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BY J. H. KELLOGG, M.D., 
OF BATTLE CREEK, MICH. 
Since October 29, 1886, I have made the opera- 
tion of shortening the round ligaments forty-seven 
(sixty-nine times, Nov. 28, 1888) times. The 


purpose of this paper is to give a brief summary 
of the immediate, and so far as determined, the 
remote results of the operation, some observations 
respecting the nature and purpose of the round 
ligaments, a description of a new and simpler mode 
of operation which overcomes the difficulty of 


finding the ligaments in certain cases, indications 
for the operation, and suggestions respecting the 
after-treatment of cases in which this operation 
has been performed. 

Of this series of cases, the first twelve were 
reported in a paper presented at the last meeting 
of this Association. Another report of the first 
twenty cases of the series was made in a paper 
read before the Gynecological Section of the In- 
ternational Medical Congress. 

The following is a classified statement of the 
whole series of cases, as regards local conditions 
for the relief of which the operation was per- 
formed : 

Retroversion or retroflexion, with prolapse of 
one or both ovaries, 39 cases. 

Complete procidentia, 4 cases. 

Prolapse of ovaries, 3 cases. 

Anteversion, I case. 


RESULTS IN 39 CASES OF RETROVERSION 
AND RETROFLEXION. 


Of these cases, nearly one-half of which were 
operated upon more than one year ago, four have 
been operated upon within three months, and al- 
though they promise exceedingly well, they can- 
not yet be considered as permanent successes. Of 
twenty-six of the remaining cases, I will say 
nothing more than that with one exception the 
patients are well, that the uterus and ovaries are 
in normal position, and that the symptoms for 


which the operation was performed have disap- 
peared, and show no evidence of returning. In 
one case the operation is an anatomical success, 
but the patient still suffers from various local 
pains, which I believe to be of a neuralgic char- 
acter. Each of the remaining cases, which were 
not wholly successful, I will notice in detail, as 
the unsuccessful cases are those of the greatest 
interest in the history of any new operation. 

Miss B. Condition: sharp, rigid retroflexion, 
uterus double normal size, cervix just within the 
ostium vaginze, ovaries enlarged and prolapsed. 
Operation restored uterus and ovaries to proper po- 
sition, but the intra-uterine stem occasioned great 
pain and frequently recurring epileptic seizures, 
so that it was removed on the third day. Two 
months after the operation, the uterus was retro- 
flexed, but not so much so as before. The ovaries 
were out of reach, and the uterus was held well 
forward. ‘The patient went home without a pes- 
sary. Was free from epilepsy for several months. 
Worked hard in caring for an entire family of sick 
persons, relapsed, and is now little better than 
before the operation. I think a posterior colpor- 
rhaphy should have been performed, and that the 
patient should have worn a pessary. This case 
was the second one operated upon and I had at 
that time more confidence in the sustaining power 
of the ligaments than I now have. 

Mrs. V. Condition: retroflexion, prolapse of 
ovaries, and distressing reflex symptoms. The 
sixth case operated upon. Found ligament upon 
right side, but failed to draw it out. Closed 
wound and did not operate upon the other side. 
Patient is neither better nor worse than before the 
operation. 

Miss. Retroflexion and ovarian prolapse, the 
result of subinvolution. Uterus and ovaries re- 
stored to good position, but when the patient got 
upon her feet a small hernia appeared upon the 
right side. Closed this by a subsequent operation. 
Patient went home too soon. After a few weeks 
reported little relief from the operation. Has not 
been heard from for several months. The liga- 
ments in this case were very small. 

Mrs. M. Retroversion and prolapse of ovaries. 
Ligaments extremely slender. One parted in the 
attempt to draw it out. A week after the opera- 
tion, found uterus retroverted. A week later, the 
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uterus was in normal position. Patient went home | 


soon after the operation. Uterus remained ante- 
verted without artificial support for three months, 
the patient being well enough to engage in ordin- 
ary household duties, and greatly better than be- 
fore the operation. Allowed the bowels to become 
very constipated. Strained violently at stool dur- 
ing three or four weeks. Came back for examin- 
ation. Found uterus partially retroverted. Ad- 
justed a lever pessary, applied electricity daily for 
three weeks and patient was greatly improved. 
Uterus remained in position for several hours with- 
out artificial support, while before operation the 
organ became retroverted after replacement as 
soon as the patient stood upon her feet, unless 
supported artificially. Patient went home wear- 
ing a lever pessary without discomfort, which she 
could not do before the operation. Considering 
the disadvantages surrounding this case, I think 
the operation did fairly well. This was one of 
the first cases operated upon. 

Miss B. Retroversion and prolapse of ovaries. 
One ovary considerably enlarged. Organs restored 
to good position by the operation. Patient be- 
came homesick and went home soon after the 
operation. Organs in good position when last 
seen. Patient not relieved of pain at menstrual 
period, though pain was less severe than before 
the operation. Present condition I have been 
unable to learn. 

Miss R. Retroflexion, prolapse, and enlarge- 
ment of ovaries. Had repeated attacks of cellu- 
litis. Constant ovarian pain. In bed most of 
time, very weak, anzemic, and suffered extremely 
at menstrual periods. Ligaments were very slen- 
der, and a month after the operation uterus was 
found slightly retroverted. Ovaries in good posi- 
tion. A lever pessary was placed and worn with- 
out discomfort. Since operation patient has had 
no pain in ovaries, no pain at menstruation, has 
gained 44 pounds in weight, and is able to walk 
four miles without inconvenience. She pronounces 
herself in perfect health, and gives the credit to 
Alexander's operation. So the case can hardly 
be regarded as a failure, notwithstanding the in- 
ability of the ligaments to hold the uterus in per- 
fect position. I attribute the improved condition 
of the patient to the restoration of the ovaries to 
their proper place, which could not have been ac- 
complished in any other way I am acquainted 
with. 

In three other cases I have had a similar expe- 
rience as regards the failure of the ligaments to 
hold the uterus perfectly in position. These were 
all cases of retroflexion, in which the intra-uterine 
stem gave pain or created so much reflex disturb- 
ance as to necessitate its removal. The ovaries 
were well held up, however, in each of these cases, 
and serious reflex disturbances, as nausea and 
vomiting at the menstrual period, or after, disap- 
peared after the operation and have not returned. 


—! 


A pessary can now be worn without inconvenience 
although before it could not be tolerated for 
twenty-four hours. These cases may fairly be 
regarded as at least partial successes. In sum. 
ming up the results of thirty-nine cases of retro. 
displacement and ovarian prolapse, I may say 
that twenty-six were wholly successful, seven 
were improved, and only two were total failures, 
four being yet undetermined. I hope to have the 
opportunity to operate again in one of the cases 
of complete failure, and believe success may be 
secured. 


RESULTS IN 4 CASES OF PROCIDENTIA. 


Mrs. R. Complete procidentia of seven years’ 
standing. I had temporarily relieved the patient 
three years before by a posterior colporrhaphy, but 
after a second child-birth, the difficulty returned, 
Operated October 29, 1886. Found ligaments 
very slender, but the uterus and ovaries were held 
well in place. Patient went home in six weeks, 
against my protest, and in spite of my earnest 
advice, would not wear a pessary. Remained 
well, notwithstanding, with uterus in good posi- 
tion, for six months, or so long as she took good 
care of herself. Then the patient engaged in 
business which required her to be much upon her 
feet and the old condition soon gave evidence of 
returning. The patient now reports herself about 
as bad as before the operation. The patient should 
have had the posterior colporrhaphy repeated, 
should have worn a pessary, and should have re- 
mained under medical care for a few months after 
the operation. 

Mrs. N. A case of complete procidentia, enor- 
mous rectocele and cystocele. Uterus could not 
be retained by any sort of pessary except an in- 
flated ball, or a pessary with an external support. 
Found ligaments large, but could not draw them 
out more than 2'% inches. Organs seemed to be 
well held up after operation, and all went well for 
several weeks, when, in straining at stool, the 
patient forced out the vaginal walls. The fundus 
was not tilted backward, but the cervix seemed 
to slide down under the arch of the pubes. The 
rectocele and cystocele which formerly existed, 
were but partially reproduced. I desired to per- 
form a colporrhaphy, but the patient thought she 
would do well enough without it, since the uterus 
was held well in place by a small inflated ring 
pessary. The patient’s condition is still about 
the same. Some slight improvement. Patient 
does not consider the operation a success though 
her condition is evidently anatomically better 
than before. 

I believe that both the above cases would have 
been entirely successful if the proper supplemen- 
tary operations had been performed. I now refuse 
to operate in cases ‘of this sort unless the patient 
will agree that all the operations necessary may 
be performed. 
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wo other cases of the same sort operated upon 
more recently, in which the shortening of the 
ligament has been supplemented by a thorough 
colporrhaphy, have yielded most excellent results. 


RESULTS IN 3 CASES OF OVARIAN PROLAPSE. 

In the first case, Miss M., the uterus and ovaries 
lay in the hollow of the sacrum. The uterus was 
sharply anteflexed, various sorts of pessaries had 
been tried and either could not be worn or did no 
good. In operating, found the ligaments very 
slender indeed. One was broken. By the short- 
ening of one ligament the fundus was drawn for- 
ward, where it has remained. The patient is re- 
lieved to a great degree of the pain which she 
formerly suffered after menstruation, and can 
wear a small lever pessary, which affords her 
great relief from backache and other local dis- 
comforts. 

In two other cases the uterus was anteflexed, 
otherwise in good position, but both ovaries were 
prolapsed. Ineach case one ovary was much en- 
larged. ‘The ovaries are now in normal position 
and no enlargement is perceptible. Tenderness 
and pain in the ovarian region have disappeared. 
Two of the three cases may be regarded as com- 
pletely successful, one partially so. | 


RESULTS IN A CASE OF ANTEVERSION. 


Patient, Miss M., aged 33. Complete antever- 
sion. Lower border of fundus was below the 


arch of the pubes. Patient suffered all the incon- 
venience usually accompanying this condition. 


Operation May 31, 1887. Shortening the liga- 
ments, lifted the uterus backward and upward 
fully 2 inches, where it has remained since the 
operation. Patient is wholly relieved and enjoys 
excellent health. Is a laboring woman and works 
steadily. Has done so for several months. En- 
joys good health in every respect. No pessary 
or artificial support of any kind has been worn 
since the operation. 

Summing up the results of the whole forty- 
seven cases, I find as follows : 

Complete success in 29 cases. 

Improvement in g cases. 

Failure in 3 cases. 

Undetermined, but promising excellent results, 
6 cases. 

Ido not think the operation could fairly be 
considered at fault in either of the three cases of 
failure. In one case failure was due to want of 
skill or experience, or the faulty mode of opera- 
tion, it being one of my first cases, and the old 
method being employed. Of the other two cases 
one was due to neglect of proper after-treatment 
and overdoing on the part of the patient. In the 
third case failure was due to want of a colpor- 
thaphy. In at least half of the cases in which 
only improvement was secured, I am confident 
that with better after-management much better 
results might be secured. But that the operation 


fails in some cases, even when it is an anatomical 
success, is not a proper ground for condemnation. 
The same is true of many other surgical pro- 
cedures. Leaving the undetermined cases out of 
consideration, I find the failures to be only 7 per 
cent., while improved cases are 22 per cent., and 
complete successes, 71 per cent. of the total num- 
ber operated upon. This is certainly not a bad 
showing for a new and yet undeveloped operation. 

The general skepticism respecting the value of 
this operation, will, I think, justify me in intro- 
ducing a few extracts from letters received from 
patients in response to a circular letter sent out to 
those upon whom the operation had been per- 
formed from six to eighteen months previously. 
The following is an abstract from a letter from 
Miss R., whose case I have put down as only a 
partial success, as the ovaries could still be felt 
after the operation, though the uterus was placed 
in good position : 

‘“‘T feel that I must write and tell you how per- 
fectly well I am. In fact, all my friends look upon 
my recovery as almost a miracle. Pains and back- 
aches are things unknown to me now. I walk at 


least a mile every day, and often three or four, and - 


have gained 46 pounds since the operation. I 
shall be down in a few weeks for an examination 
to make sure that I am all right, Must say again, 
I feel simply ‘elegant.’ ”’ 

[Since this paper was written this patient has 
called upon me, and upon examination I find both 
uterus and ovaries maintained in good position 
without a pessary and the patient enjoying abso- 
lutely perfect health. No local tenderness any- 
where, so that this case was after all a complete 
success anatomically as well as therapeutically. ] 

The following letter from Mrs. D. speaks for 
itself : 

‘‘On the 13th day of April, ’87, you performed 
for me the Alexander operation at the Sanitarium, 
and now enough time has passed to know some- 
thing of its effects. My good health is a marvel 
to both myself and my friends. I am so well, so 
strong, so happy in my good health; and my 
heart is so full of gratitude to you for the good 
received at your hands. I am growing stronger 
all the time, thereby proving your words to be true 
(that I would not feel all the good effects of my 
operation for a year). My husband thinks that 
the money spent is the best investment we ever 
made. This reads something like the testimonials 
we read in the patent medicine almanacs, but I 
don’t mean it that way, for I do this of my own 
free will, because I am so thankful for my good 
health that I must tell you so.”’ 

The following letter is from Mrs. M., who 
had suffered for many years from retroversion, 
and flexion and prolapses of the ovaries. Opera- 
tion was performed about six months previous to 
the date of her letter, written March 18. She 
still remains in excellent health : 


| 
tn | | 
or | 
be 
n- 
ly 
| 
1e | 
es | 
e 
nt | 
ut 
d. | 
ts 
ld 
| | 
st 
| 
| 
in 
er | 
ut | 
d, | 
er 
ot 
t. 
ye 
or 
1€ 
1S 
od 
1€ 
d, 
1e 
1S 
at 
n 
er 
ve 
se 
at 
Ly 


4 


ALEXANDER’S OPERATION. 


§, 


‘*In answer to your letter of inquiry of March 
12, I reply as follows to your questions in the 
order in which they are asked : 

‘‘1, I am well pleased with the results of the 
operation. 

‘*2, I think I can safely say I am relieved of 
all the symptoms I suffered before the operation. 

‘3. I have had no examination by another 
physician, and have no means of knowing the 
present position of the organs. I only judge 
from the health I enjoy that they occupy their 
proper position. 

‘‘4, I do not suffer from any inconvenience 
which I did not experience before the operation. 

‘“‘5. I believe the operation has made me a 
well woman. I have not enjoyed as good health 
for several years. I am doing the work for my 
family of seven except the washing and ironing. 
I feel that I am able to do that also, but my 
husband thinks I had better wait a while longer. 

‘‘T can hardly express the gratitude I feel 
daily for the benefit I received from the operation.”’ 

A few days after the above was written I ex- 
amined this patient and found her well, with 
uterus and ovaries in normal position, and ina 
healthy condition. 

In preparing this paper for the press, I am able 
to report another case which I have had op- 
portunity to examine since the paper was written, 
the case of Mrs. N. one of the two cases of 
procidentia which were reported as failures. I 
found that the uterus was held forward in good 
position, and that it had never been down since 
the operation as formerly, although there had 
been a protrusion of the vaginal walls. This was 
much better than I expected, as I supposed by 
reports from the patient that the uterus had 
fallen down as before. A small hernia which 
followed the operation, had nearly closed, and the 
operation could fairly be called at least a partial 
success. By the aid of a proper colporrhaphy, I 
feel confident that the success might have been 
made complete. 

I give below a copy of a letter from Dr. Alex- 
ander, received since this paper was written. 
The letter relates to the case of Miss Y., of 
Liverpool, England, who consulted me for epi- 
lepsy and general ill-health. On examination, 
found retroversion with prolapse of ovaries. As 
the epileptic seizures occurred most frequently 
and severely at the menstrual period, and the pa- 
tient suffered from the usual pains and inconveni- 
ence accompanying retroversion and ovarian pro- 
lapse, I performed Alexander’s operation, hoping 
that both the local condition and the nervous 
disorder might be thereby relieved. After return- 
ing to her home, the patient consulted Dr. Alex- 
ander, who reported as follows : 

Liverpool, Eng., May 21, 1888. 

Dear Sir: I have just had the opportunity 


which you have performed the operation that 
goes by my name. It is with extreme pleasure 
that I can report the uterus and its appendages 
as perfectly normal in position and character, anq 
an improvement in all the symptoms, as Miss y 
will describe herself. I congratulate you on the 
success, and I hope the fits will lessen in time 
also. But these probably depend on menstruation 
itself. Iam very glad to find from your letter 
that you are finding the operation to be a boon 
when performed in suitable cases. 

With kind regards, 

Yours very sincerely, 
W. ALEXANDER. 


OBSERVATIONS RESPECTING THE NATURE Anp 
PURPOSE OF THE ROUND LIGAMENTS. 


The fact that the round ligaments are usually 

found in a relaxed condition, having a slack of 

from one to two inches, has led to the supposition 

that they have little to do in sustaining the uterus 

in its normal position in the pelvis. Indeed, the 

view has been advanced by some gynecologists 

that the round ligaments are of no value except 

as the morphological representatives in woman of 

the analogous structures in the male. Indeed, in 

a discussion which occurred in the Gynecological 

Section of the last International Medical Con- 

gress, a professor of gynecology from Canada de- 

clared that a large number of dissections which 

he had made, together with his experience with 
the operation, had convinced him that these 
structures were wholly absent in one-half of the 
women of that country. In reply to the assertion 
respecting the poverty of Canadian women in 
round ligaments, it is only necessary to state that 
Dr. Alexander, of Liverpool, who, at last ac- 
counts, had performed this operation nearly 
ninety times, has never once failed to find the 
ligaments. In the 47 [69] cases in which | 
have operated, I have failed in only a single 
instance, one of my earlier cases, in which I op- 
erated by the old method, cutting down upon the 
external ring. I abandoned the case after op- 
erating upon the right side, suspecting that my 
failure was due to inability to cope with peculiar 
circumstances—which greater experience might 
enable me to overcome. I am now fully con- 
vinced that my suspicions were correct, and that 
I had the ligament, but failed to draw it out. I 
hope to have the opportunity sometime of operat- 
ing upon this patient again. 

In two other of my earlier cases, I had the mis- 
fortune to break a slender ligament on one side, 
although in both cases the remaining ligaments 
were of sufficiently good size to secure a very 
considerable degree of improvement in the pa- 
tient’s condition. 

Omitting from the enumeration the case upon 
which I operated upon one side, and adding my 


of examining Miss Y., one of the cases upon 


forty-six cases to those of Dr. Alexander, we 
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have a series of more than one hundred and 
twenty-nine cases, in every one of which both 
ligaments were present. For my own part, I 
should as soon expect to find about as many 
women wanting in ears, eyes, or ovaries, as lack- 
ing in round ligaments. I am thoroughly satis- 
fed that these organs are among the most im- 

rtant of the sustaining structures of the uterus. 
Dr. Alexander sagaciously suggests that while 
the round ligaments are not continuously in 
action, they serve a most essential purpose in 
performing for the uterus the same function 
served a vessel by its ‘‘mooring ropes.’’ While 
not sustaining the weight of the organ, they pre- 
vent its making too extensive excursions down- 
ward or backward during such acts as coughing, 
heavy lifting, jumping, straining, micturition, 
and defecation. 

Strong contractions of the diaphragm and ab- 
dominal muscles during coughing, straining, and 
lifting, crowd the uterus downward into the 
pelvis with very considerable force. I have en- 
deavored to measure this force by means of a 
mercurial gauge connected with an air pessary 
placed in the vagina and filled with water, and 
found it to be equal to one to four inches of 
mercury, equivalent to one-half to two pounds 
per square inch. The descent of the uterus, 
unless it is strongly anteverted, inclines the 
fundus backward more and more as the uterus de- 
scends along the curve of the pelvis. Without 
the restraining influence of the round ligaments, 
there is nothing to prevent the uterus from be- 
coming retroverted from very slight causes, so if 
these structures were not present, we should find 
retroversion to be the normal condition of the 
uterus instead of anteversion. The purpose of 
the round ligaments is not to sustain the uterus, 
but, acting through the internal abdominal rings 
as ropes running over pulleys, they prevent the 
uterus from being forced so far backward as to 
allow the intestines, which normally lie behind 
the fundus of the uterus, to crowd in between the 
uterus and the bladder, thus producing a perma- 
nent backward displacement. 

This action of the round ligaments I need not 
dwell upon, as Dr. Alexander has very clearly 
and forcibly demonstrated the correctness of this 
view in his monograph upon this operation, but I 
wish especially to call attention to what I suppose 
to be a new observation respecting the action of 
these ligaments. To perform the function of 
‘mooring ropes,’’ the round ligaments need to 
be nothing more than fibrous cords. This, in- 
deed, seems to be the general opinion respecting 
their structure. ‘The following observation proves 
them to be much more than this, namely, active 
muscular structures; which is exactly what we 
should expect to find, considering the matter from 
a theoretical standpoint, since analogy would give 
to the round ligaments a structure corresponding 


to the cremaster muscle of the spermatic cord. 

Having entertained some thoughts of this sort, 
I made the following experiment upon a case: 
After cutting down upon the round ligament, and 
carefully freeing it from the surrounding structures, 
I drew it out to the full extent, so that the fundus 
of the uterus was brought close up to the anterior 
abdominal wall. The ligament was sufficiently 
detached from the structures of the canal to run 
freely back and forth without tension upon any of 
the surrounding structures. I then applied elec- 
trical stimulus in each of the following ways: 

1. The outer end of the round ligaments, after 
having been separated from its attachment, was 
held by an assistant 2 or 3 inches from the surface 
of the body, and in such a manner that it was not 
put at all upon the stretch. One pole of the bat- 
tery was connected with a large flat sponge, placed 
upon the abdomen 4 or 5 inches above the wound. 
The circuit was closed by touching the liga- 
ment with the other electrode, which consisted of 
a small copper wire with a bit of absorbent cotton 
wound about the end and moistened. Immedi- 
ately on making contact with the ligament, a very 
distinct contraction occurred, which involved not 
only the abdominal muscles, but the ligament it- 
self. This was shown by the fact that the liga- 
ment was not simply drawn into the wound, but 
shortened during the contraction. 

2. With one electrode placed in the vagina the 
result was the same, only the contraction was re- 
stricted more closely to the ligament and the mus- 
cles in the immediate vicinity of the ring. 

3. To be doubly sure that the contraction of 
the ligament was not due to the structure being 
dragged in by contraction of the abdominal mus- 
cles, I carefully isolated the ligament from the 
body for the length of about 4 inches, and then 
applied the electrical current by making contact 
at two points upon the ligament itself about 2 
inches apart. ‘There was distinct contraction and 
shortening of the ligament, with contraction of 
the abdominal muscles. 

4. To make the observation still more positive, 
I cut off about 2 inches of the ligament, laid it 
upon a warm, moist towel, and applied wire elec- 
trodes to either end. The ligament had been ex- 
posed to the air for some time, and had been con- 
siderably bruised in drawing it out. Still, slight 
though very distinct contractions were obtained. 

5. I afterwards subjected the portion of the 
ligament removed to microscopical examination, 
and found imbedded in its structure large bundles 
of voluntary muscular fibres. I did not have my 
stage micrometer at hand at the moment of exami- 
ination but, comparing the width of the fibres with 
the diameter of the red blood corpuscles by neans 
of a camera lucida, I determined their width to be 
about 345 of an inch. For some weeks before 
examination, the structure had been preserved in 
a bichromate of potash solution. 
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In making the tests, I employed three forms of 
electrical current—using a galvanic current of 
about 6 milliampéres, the faradic current, and a 
reversing current obtained from a small dynamo. 
Much the most distinct and vigorous contractions 
were obtained from the last named current. My 
first purpose, indeed, in making the observation, 
was to ascertain the influence of this current upon 
the round ligaments, as I had found it to be a 
most efficient agent in stimulating muscular ac- 
tion in other parts of the body. I think it may 
fairly be inferred from the above observation that 
the round ligaments are active as well as passive 
in their function. In other words, they not only 
act merely as tendinous cords to prevent too great 
displacement of the uterus, but, when made taut 
by downward or backward displacement of the 
uterus, they aid in restoring the organ to its nor- 
mal position by contracting, and thus lifting it 
forward. Indeed, their action is probably still 
more positive in the prevention of downward dis- 
placement, since the voluntary muscular fibres 
of the round ligaments contract simultaneously 
with the abdominal muscles in such actions as 
coughing, straining and lifting, so that the slack 
which is found to exist in post-mortem dissections 
is doubtless taken up, and the top of the fundus 
tilted forward at the same moment that the down- 
ward pressure is brought to bear, thus diverting 
the current of downward action toward the hollow 
of the sacrum and behind the uterus. Is it not 
on account of this beautiful arrangement of recip- 
rocating muscular action that the hardy women 
among the peasantry of Continental Europe, as 
well as the female members of most barbarous 
tribes of human beings, are enabled to compete 
in physical endurance with men living under sim- 
ilar conditions? ‘Their well developed round lig- 
aments antagonize the displacing influence of 
other muscles in such a manner as to protect them 
from the disorders and malpositions of the uterus 
to which women of feeble muscular development, 
and consequently with slender and inefficient 
round ligaments, are so notoriously subject. In 
the 47 [69] cases upon which I have operated, 
I have invariably found the round ligaments large 
and well developed in women who have from early 
life been accustomed to such active physical exer- 
cises as are calculated to produce a good physique 
and well developed muscular system; while in 
women whose habits had been habitually seden- 
tary, or who from early life have had their bodily 
movements so restricted by tight corsets as to pre- 
vent freedom of movement in the muscles of the 
lower part of the body, I have invariably found 
the ligaments slender and weak. 


A SIMPLE AND IMPROVED METHOD OF OPERATION. 


In my first twenty-seven cases, the operation 
was performed by cutting down upon the external 
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twenty cases, adopting Dr. Alexander’s more te. 
cent suggestion, I made the incision a little highe, 
up, opening the canal at a point about % inc} 
above the border of the external ring, by a diyj. 
sion of the intercolumnar fascia. I never fing it 
necessary to make the external incision more thay 
an inch in length. After cutting through the 
skin, I catch up the underlying structures oy 
either side with snap forceps, and divide the tis. 
sues with knife or scissors down to the tendon of 
the external oblique muscle. Placing the end of 
the left finger in the wound, I locate exactly the 
external ring, then draw back the sides of the 
wound with retractors in such a way as to expose 
the dark line which marks the location of the 
intercolumnar fascia. A slight incision is made 
through the fascia, 3 or 4 lines in length. Taking 
a strabismus hook in each hand, the opening 
through the fascia is made to gape by drawing 
one side back with the hook in the left hand, 
while the round ligament with its investing fascia 
is hooked up with the right. In order to secure 
the round ligament, it is only necessary to adopt 
the following procedure: 

Passing the hook down on the outside of the 
grayish mass which is seen through the opening 
in the fascia, press this mass a little toward the 
center of the body and push the hook down to 
the lower part of the canal, half or three quarters 
of an inch below the level of the tendon of the 
external oblique. Turning the point of the hook 
inward, a mass of tissue is easily secured and 
brought out through the opening in the fascia, 
which will usually be recognized at once by its 
grayish color and the great number of anastamosing 
blood vessels as the structure containing the liga- 
ment. It is of great importance that the wound 
should be wholly free from blood, and the dissec- 
tion a clean one, as by this means only will the 
natural color and appearance of the structures of 
the ligament be so preserved as: to enable one to 
identify them. The structures hooked up usually 
consist of the ligament surrounded by a sheath of 
fascia, with its accompanying nerve and blood- 
vessels. ‘To make sure that the ligament shall 
not escape back into the canal, from which it is 
not always easy to recover it, I slip a thick carbo- 
lized silk thread underneath the whole mass by 
means of an aneurism needle. The ends are tied 
together or secured by a pair of snap forceps. 
The next step in the operation is to carefully enu- 
cleate the ligament from the membrane surround- 
ing it, which is easily done by the aid of a strabis- 
mus hook. On making a longitudinal slit in the 
fascia, the smooth, glistening surface of the round 
ligament is usually readily discovered, and the 
process of enucleation may be completed in a few 
minutes. In exceptional cases, the ligament, 
even at this point, proves to be a mere tendinous 
thread. On this account, great care should be 
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ligament by cutting or breaking off any of the 
fibres which dip down into the canal toward the 
internal ring. By repeated trials, even in the 
most unpromising cases, a fibre will at last be 
found which, when pulled upon, does not drag 
upon the borders of the ring to which the fascia 
surrounding the ligament is attached. Drawing 
this outward, the operator will be gratified by 
seeing a smooth, glistening cord emerging from 
the wound in the direction of the internal ring. 
Carefully seizing this. with the thumb and finger, 
a little steady traction will bring the ligament 
fully into view. ‘The ligament may now be drop- 
ped into the wound, being still secured by the 
loop of silk. Place in and over the wound a 
mass of absorbent cotton, saturated with four 
thousand solution of mercuric bichloride. After 
securing the ligament upon the opposite side in 
the same manner, both the ligaments should be 
drawn out to the extent of three to five inches. 
The pouch of peritoneum which forms the canal 
of Nuck will be seen gradually separating from 
the ligament as it is steadily pulled forward. 

The next procedure is the placing of the silver 
wires, which should be passed through the tendon 
of the external oblique, crossing the inguinal 
canal, and including at least one-half the thick- 
ness of the round ligament. Special care should 
be taken to include in the silver sutures the pouch 
of peritoneum investing the ligament. I have 
found two silver sutures to be sufficient. The slit 
in the inter-columnar fascia is now closed by two 
or three carbolized silk sutures. At least two of 
these are also made to include the ligament. 
Before tying the last suture, the outer portion of 
the ligament is tucked into the outer end of the 
inguinal canal. If the ligament has been greatly 
bruised, however, or if vessels have been tied, so 
that its nutrition is cut off, the ligament should 
be brought out through the lower angle of the 
wound. ‘This is very rarely necessary, if the 
operator is skilful. The deep and superficial fas- 
cla are now carefully brought together by a con- 
tinuous suture of small chromicized catgut. The 
skin is united in a similar manner, the silver sut- 
ures twisted, and the operation is completed. 

In dressing the wounds, I cover them thickly 
With a mixture of equal parts of iodoform and 
sub-carbonate of bismuth. Over this is placed a 
quantity of iodoform charpie, then a thick layer 
of sterilized cotton, and a snug body bandage, 
secured by perineal bands, is placed over all. The 
uterus is supported in position by a lever pessary, 
Which is fitted before the operation. If neccssary, 
this is held up by the hand of an assistant, dur- 
ing the securing of the ligaments by sutures. In 
cases of retroflexion, the fundus must be held for- 
ward by means of a sound, and afterwards kept 
In place by a stem pessary, unless the flexion is 
a rigid one, in which case rapid dilatation should 
be performed before the operation upon the liga- 


ments, and a stem pessary placed in position. I 
have had made a self-retaining stem which I find 
useful in these cases. 

I have operated by this method in 20 [42] cases, 
and have secured immediate union in every case. 
Great pains is of course taken to make the opera- 
tion thoroughly antiseptic. The patient receives 
a shampoo and is shaved some hours before the 
operation, and a compress wet with one to four 
thousand bichloride solution is applied to the 
parts concerned in the operation. All assistants 
and nurses, as well as the operator, are required 
to wear, while in the operating room, large gowns 
which have been well sterilized by boiling or 
fumigation. The operator and all who handle 
instruments, disinfect the hands first by thoroughly 
scrubbing with hot water and laundry soap, then 
washing with alcohol or ether, and finally soak- 
ing for a minute in a % per cent. bichloride . 
solution. The wounds are kept continually 
moistened by frequent sponging during the opera- 
tion with one to four thousand bichloride solution. 

With the exception of one case, 100.6° F. is 
the highest temperature shown by any case op- 
erated upon in this manner, (now twenty in num- 
ber,) and the temperature has reached 100° F. in 
only a few instances. 

Another advantage of this simple mode of 
operation is that it can be performed without 
ether. ‘The incisions are so small, usually only 
just large enough to admit the end of the finger, 
that cocaine answers all requirements for anzesthe- 
sia. In my last 18 [4o] cases, I have used ether 
but twice. The patients complain of no pain ex- 
cept for a few seconds at the last, when the liga- 
ments are being drawn out. I usually inject fif- 
teen or twenty minims of an 8 per cent. solution 
of cocaine under the skin along the line of the 
first incision, four or five minutes before begin- 
ning the operation. No more cocaine is required, 
as a rule, until the deep fascia is reached. A few 
minims are dropped over the deep tissues before 
making the last incision. A few minims more 
are injected into the inguinal canal before picking 
up the ligament, and again the needle of the 
syringe is passed into the canal in the direction 
of the internal ring, just before drawing the liga- 
ments out. The total amount of cocaine used in 
a case is usually three to five grains. 

Another advantage in the use of cocaine is the 
fact that the patient is not troubled by subse- 
quent vomiting, as when ether is used. The pain 
occasioned by the pull upon the ligaments in the 
straining of a single spell of vomiting after ether, 
is much greater than the entire amount of pain 
ordinarily suffered during the operation under 
cocaine. Patients frequently read a newspaper 
or a book, or converse jovially with friends during 
the operation, and declare that they should not 
be aware from the sensation that any operation 


was being performed. The great safety of this 
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_ fore the operation, the patient’s bowels are thor- 


operation when performed antiseptically, the lit-| years, or a lifetime, of dependence upon a pessary 


tle pain involved in it, and the elimination of the 


and possibly also upon a specialist to inspect, aq: 


small danger involved in the use of ether, by the| just, and change the supporter to suit varying 


employment of cocaine, certainly commend to the 
consideration of gynecologists the question 
whether so safe and simple a procedure is not 
greatly to be preferred to dependence upon pessa- 
ries, which, at the most, are, with rare exceptions, 
merely palliative, and are not infrequently at- 
tended by great distress and inconvenience on the 
part of the patient who resorts to their use. 

After the operation, the patient is put to bed, 
a vaginal douche is administered every four to 
six hours during the day, and one during the 
night if the patient suffers pain. A narcotic is 
rarely required. The use of a catheter is seldom 
necessary, as the patient evacuates the bladder 
without straining while taking the douche. Be- 


oughly evacuated by means of an aloine pill given 
the night before the operation, and a saline laxative 
the next morning. The bowels do not move after 
the operation for two or three days, and then are 
kept loose by castor oil or some similar laxative. 
Defecation is aided by warm water enemata, so 
that no straining is allowed. ‘The silver sutures 
are removed the seventh or eight day, until which 
time the dressings are not disturbed. I never use 
drainage tubes, and see no necessity for their use 
in this operation. The patient is kept in bed for 
three or four weeks after the operation, receiving 
daily massage and general faradization. 

At the end of one month, the patient is allowed 
to get upon her feet, and a course of treatment is 
begun for the purpose of preventing a relapse into 
the former condition. Alexander’s operation is 
not to be considered as a radical cure of any form 
of uterine displacement, but only as a most efficient 
aid to other means. It restores the uterus to its 
normal position, and gives it, so to speak, a new 
chance to stay there if it can.’ Whether or not it 
will remain in the position to which it has been 
restored, depends upon whether other normal con- 
ditions, causative and resultant, are or may be 
removed. 

When may Alexander’s operation be advanta- 
geously employed? In answering this question 
from the results of my own experience, I should 
say: 

1. That the greatest utility of this operation is 
in cases of retroflexion and retroversion of long 
standing, and especially cases in which the uterine 
displacement is accompanied by prolapse of the 


ovaries, making the wearing of a pessary painful |. 


or intolerable. I think it not improper, however, 
that a woman who is found to be suffering from 
retroversion or flexion, without any ovarian com- 
plication, should be given an opportunity to 
choose between an operation which restores the 
uterus to its normal position, and gives it a fair 


conditions from year to year. 

2. Cases of procidentia, provided the operation 
is supplemented by other necessary operations, as 
posterior or anterior colporrhaphy, or both. [ am 
satisfied that much of the prejudice against this 
operation which exists among physicians is the 
natural result of too great confidence felt in the 
operation and the extravagant claims made for it 
by some of those who were among its early advo. 
cates. I think it is now pretty well agreed that 
Alexander’s operation affords only a temporary 
relief to the subject of complete procidentia unless 
proper supplementary operations are performed, 
I have devised a modification of the posterior 
colporrhaphy of Simon which I find very success. 
ful in these as well as other cases requiring a pos. 
terior colporrhaphy. ‘The operation consists in 
the removal of a strip of mucous membrane of 
proper width upon the posterior wall of the vagi- 
na, extending from the labia to a point an inch 
below the level of the cervix, when*the latter js 
held in its normal position. The inner end of the 
denuded surtace is continued laterally on either 
side by extending the denudation one-third the 
circumference of the vagina each way from the 
median line. Beginning at the apex of each of 
these cornua, the denuded surface is closed up, 
first by buried sutures, then by a continuous su- 
ture uniting the edges of the mucous membrane, 
By this means, not only is the vagina narrowed, 
but a thick strong raphe is made running along 
the posterior wall, forked at its inner end. The 
forked end forms a pouch into which the cervix 
drops, and being prevented from further descent, 
the action is to tilt the fundus forward, thus aid- 
ing the action of the round ligaments. An ante- 
rior colporrhaphy is also performed when there is 
much anterior bulging. I find the use of the bur- 
ied suture of great advantage in this operation as 
well as the form given the denuded surface. This 
mode of procedure may be old to others, though 
new to me. I have taken the liberty to describe 
it thus briefly in this paper, as I believe a colpor- 
rhaphy to be equally as important as Alexander's 
operation in all cases of procidentia, and also in 
cases of retroversion attended by vaginal subin- 
volution ; and in the dozen cases in which I have 
used this method, I have found the results much 
more satisfactory than other methods which I had 
previously employed. 

The expectation from Alexander’s operation is 
not that the ligaments will permanently hold the 
uterus up, but that they will hold it forward fora 
sufficient length of time to allow the pelvic con- 
tents to rearrange themselves in normal positions; 
and if the natural supports of the organ can at the 
same time be restored, a cure will be accomplished; 


prospect of remaining in this condition, and many 
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time, into the oldcondition. Itis not the normal 
function of the round ligaments or muscles to sus- 
tain the uterus; but we have shown by experiment 
that their strength is amply sufficient to enable 
them to be used temporarily for this purpose. 
Nevertheless, no intelligent gynecologist would 
think of depending upon these frail muscular 
bands as a permanent support for both the uterus 
and a large part of the abdominal contents. I 
speak of this, not for the information of this au- 
dience, but as a defense against damaging impres- 
sions which I have found existing among physi- 
cians that Alexander’s operation is claimed by its 
advocates to be a radical cure for procidentia and 
all its grave consequences. 

3. As at least third in importance, I should 
rank the utility of this operation in the restora- 
ion to proper position of enlarged and prolapsed 
ovaries, when painful and a cause of serious reflex 
or local disturbance, irrespective of the position 
of the uterus itself. In forty-two of the forty- 
seven cases upon which I have operated, the ova- 
ries have been prolapsed. In fifteen of these cases 
one or both prolapsed ovaries has been very much 
enlarged. In two instances the enlarged ovary 
was as large as a very large egg. In every in- 
stance, with barely two exceptions, the prolapsed 
ovaries have been so perfectly restored that they 
could not be felt in vaginal examination after the 
operation. ‘The rescue of this sensitive organ 
ftom its perilous position—crowded down behind 
the uterus, exposed to the pressure of hardened 
feces and the jar of every misstep in walking, as 
well as the passive congestion due to the mechan- 
ical obstruction to its circulation, and its restora- 
tion to its normal and protected nosition, is in 
itself the first step, and the most important step, 
toward the restoration of the ovary to a normal 
condition in other respects. I am convinced that 
a very large part of the good results which I have 
seen from this operation should be attributed to 
the restoration of the ovaries to their normal po- 
sition, rather than to the change in the position 
of the uterus. 

The existence of anteflexion or anteversion is 
not a contraindication for the operation, at least 
in my experience, if needed for the restoration of 
a prolapsed ovary. I have operated twice in cases 
in which this condition existed, without in the 
least degree aggravating the anterior displace- 
ment ; and although it has been my uniform rule 
in operating to draw the ligaments out as far as 
possible without undue force, I have not produced 
a harmful degree of anteversion in a single in- 
stance. 

_4. I offer, as a fourth indication for this opera- 
tion, extreme anteversion of the uterus when the 
patient suffers much from bladder disturbance. 
The results in the one case of this sort, first re- 
ported at the last meeting of this Association, 


reason why equally good results may not be ob- 
tained in other cases. 

The operator who wishes to succeed with 
Alexander’s operation, must not consider that 
when the operation is done, every thing has been 
accomplished. The shortening of the round 
ligaments should be regarded simply as a pro- 
cedure for securing conditions favorable for the 
success of other means of treatment, which, with- 
out it, could not be permanently successful. I 
will briefly summarize what I believe to be the 
most essential features of the successful after- 
treatment of cases of this sort: 

1. After the operation for the shortening of the 
ligaments, and the colporrhaphy or perineorraphy, 
or both, in cases requiring these operations, have 
been performed, a suitable pessary should be 
worn for six to twelve months, so as to remove all 
strain from the uterine ligaments and give them 
an opportunity to shorten, and prevent the round 
ligaments from being stretched to their original 
length. In my earlier cases, not appreciating 
the full value of the pessary in the after-treat- 
ment of these cases, I failed to obtain the best 
results in some cases which I believe would 
otherwise have been entirely successful. 

2. The use of the vaginal douche for several 
months following the operation, I consider a very 
important means of aiding the contraction of the 
uterine ligaments and the return of the uterus 
and ovaries to their normal condition. Medicated 
pledgets of cotton may also be advantageously 
employed in many cases. 

3. Another measure which I consider one of 
the most important of all in securing such a de- 
gree of improvement as will insure the patient 
against a speedy relapse into the former con- 
dition, is the correction of faulty modes of dress. 
It is not simply necessary to discard the corset, 
as I am satisfied that tight waist-bands and heavy 
skirts do more harm than do corsets. I have 
met many cases in which women who had dis- 
carded corsets, have injured themselves greatly 
by wearing numerous heavy skirts, drawn tight, 
and hanging upon the hips and lower abdomen. 
Skirt suspenders do not wholly remedy this evil, 
unless the skirt and dress bands are very loose ; 
and every experienced physician knows that the 
average woman does not know when her clothing 
is loose. My rule is to make the patient take a 
full breath when the skirts and skirt-bands are 
loosened, take a measurement of the waist while 
the breath is held, with the lower portion of the 
chest expanded as much as possible, add one inch 
to this measurement, and adopt this as the 
standard measurement for skirt-bands and all 
clothing about the waist. I have made some 
measurements of the amount of downward press- 
ure produced by corsets, waists, skirt-bands, and 
other articles of clothing, and in one instance 
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inches during forced inspiration. ‘This means a 
pressure equal to ten pounds per square inch. 
With such a pressure as this bearing downward 
upon the uterus and other pelvic organs, no 
permanent gain could be hoped for by means of 
Alexander’s or any other operation, unless it be 
that of attaching the fundus of the uterus to the 
anterior abdominal wall. 

4. Lastly, as another most important means for 
the prevention of a relapse into old conditions 
after this operation, may be mentioned electricity 
and massage, and such special active and passive 
exercises as will strengthen and develop the ab- 
dominal muscles and the normal supports of the 
uterus and other pelvic viscera. For a dozen 
years, I have employed electricity extensively in 
the treatment of uterine displacements of various 
sorts, sometimes with very satisfactory results, at 
other times without apparent effect in the direc- 
tion of the improvement of displacements. Com- 
bining this agent with Alexander’s operation as 
a supplementary therapeutic means, affords a 
more favorable opportunity for good results. 

I have employed different forms of currents, 
the faradic current, the slowly interrupted gal- 
vanic current, the galvanic and faradic currents 
combined, and the dynamic current. ‘The latter 
current, supplied by a small machine giving a 
reversing current, I have found the most effective 
of all means of stimulating contraction in the 
muscular structures which support the uterus. 
When one electrode is placed upon the abdomen 
and the other in the vagina, energetic and pain- 
less contractions are produced in the abdominal 
muscles, the sphincter muscles of the rectum and 
vagina, and the other muscular structures within 


the pelvic cavity. Experiments made with this 


current on a patient under ether and with the 
round ligaments exposed and isolated, showed 
contraction of these structures also when the 
electrodes were applied as indicated. If it be 
true, as has been suggested, that other of the 
ligaments of the uterus as well as the round liga- 
ments, are to a considerable degree, muscular in 
their structure, I deem it wholly probable that these 
also participate in the contraction. ‘These con- 
tractions occur at every reversal of the current, 
so that this current not only has the effect to 
stimulate nutritive changes in the diseased struc- 
tures, but also affords a most valuable means of 
securing functional activity in idle and relaxed 
parts, thus giving them the benefit of a genuine 
gymnastic exercise. The therapeutic results 
following the use of this current justify me in 
claiming for it a decided superiority over any 
other form of electrical current for this purpose. 
I have used this current for medical purposes for 
the last five years, and in the after-treatment of 
cases in which the round ligaments have been 
shortened during the last year. 

Massage, combined with faradic electricity ap- 


plied in such a manner as to secure contraction of 
individual muscles and groups of muscles, is also 
a measure of great service, not only in securiy 
the general improvement of the patient, but more 
directly, when localized in its application, as 
a means of strengthening the abdominal muscles 
and aiding the readjustment of the abdoming] 
viscera to a normal condition. Massage is also a 
most potent means of relieving the obstinate con- 
stipation with which a large proportion of persons 
requiring this operation habitually suffer, and 
which will almost certainly occasion a recurrence 
of the displacement unless relieved. 

Light calisthenics, exercises with Indian clubs 
and dumb-bells, pulley weights, etc., are of essen- 
tial service. In fact, a regular systematic course 
of physical culture, or appropriate gymnasium 
training, is, in my opinion, necessary to fully in- 
sure a woman who has once suffered from uterine 
displacements from an ultimate recurrence of the 
condition. ‘These patients often have an original 
defect in organization, a lack of physical develop- 
ment, or at any rate of a symmetrical development 
which predisposes them to uterine displacements. 
A young woman who has failed to develop strong 
abdominal muscles, who has not been allowed 
to run, jump and romp, and harden the muscles 
of the trunk and limbs when a girl, is a candidate 
for retroversion or flexion, or ovarian prolapse, or 
some allied malady as soon as she is obliged to. 
endure any sort of physical hardship. This is, 
in my opinion, the reason why so many young 
women attribute all their ailments to going up 
and down stairs at school. I see no reason why 
a woman may not go up and down stairs as well 
asa man if her muscles are properly developed. 
Stanley asserts that the strongest porters in some 
portions of Africa are women. Inquiry in the 
hospitals of France, Germany, and Italy convinced 
me that uterine displacements are much less com- 
mon among the women of the laboring classes of 
that country than in this country. If then, we 
have performed the operation of shortening the 
ligaments upon a woman whose physical develop- 
ment has been neglected, we must not be content 
with making her as well as before the displace- 
ment occurred ; we must make her better than 
before, or the same morbid conditions will follow 
the same causes. If, then, instead of sending 
away a patient upon whom the operation of short- 
ening the ligaments has been performed, with the 
same weak and unbalanced muscular condition as 
before, we subject her to a series of carefully 
graded exercises by which weak parts are strength- 
ened and feeble parts developed, we prepare her 
to endure without injury those physical hardships, 
muscular strains, etc., which she must necessarily 
encounter, and thus insure her against the relapse 
which otherwise. will almost inevitably occur. 

Pursuing this plan in the management of cases 
upon which Alexander’s operation has been per- 
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formed, I am sure that radical cures may be effect- 
ed in numerous cases which by other means could 
only be palliated. Asan essential aid to curative 
gynecology, I believe this operation is destined to 

rove a most valuable addition to this branch of 
medicine ; and I feel confident that its proper em- 
ployment in conjunction with other measures of 
treatment, and especially the appropriate after- 
treatment of cases, will in due time wear away 
the prejudice which has arisen against the opera- 
tion through the neglect of the use of the supple- 
mentary measures necessary to secure to the pa- 
tient operated upon the great benefits which might 
otherwise have been secured. 

[Since the above paper was written I have per- 
formed the same operation in twenty-two addi- 
tional cases, making sixty-nine in all. At the 
present date I find in the total number but four 
failures, ten much improved, and fifty-five com- 
plete successes. Of the last forty cases, there has 
been failure in but one case, and this was due to 
an accident in which the patient was led to exert 
herself so violently just after getting upon her 
feet subsequent to the operation, that the liga- 
ments were torn loose. The total percentage of 
successes, including my first series of twenty-nine 
cases by the old method, is eighty. Jj. H. K.] 


NASO-PHARYNGEAL FIBROMATA. 


Read in the Seétion on Laryngology at the Thirty-ninth Annual 
Meeting of the American Medical Association, Cincinnati, 
May, 1888. 


BY E. FLETCHER INGALS, A.M., M.D., 


PROFESSOR OF LARYNGOLOGY, RUSH MEDICAL COLLEGE ; PROFESSOR 
OF DISEASES OF THE THROAT AND CHEST, WOMAN’S MEDICAL 
COLLEGE, CHICAGO. 


In 1884 I presented to this section a paper on 
naso-pharyngeal fibromata in which I reported 
four cases, two of which had been cured, and 
two of which had disappeared so that the result 
was unknown. In that paper I advocated the 
extirpation of these growths, when possible, 
through the natural passages by means of the 
galvano-cautery écraseur or other methods, em- 
ployed by laryngologists in the destruction of 
nasal polypi, in preference to the formidable opera- 
tion including removal of the superior maxilla, 
which has frequently been practiced by surgeons, 
and which is still believed, by some, to be the 
best means of eradicating these growths. 

In a paper by Dr. Lincoln, of New York, to 
which I referred in my former article, it was 
shown that the operation usually adopted by sur- 
geons was extremely hazardous—over 25 per 
cent. dying from the operation, while it was not 
very successful in preventing recurrence, as in 
only about 14 per cent. was it certain that the 
tumor had not returned within a year. By the 
method which I then recommended it was shown 
that the danger to life was very much less, and 
that the ultimate results were much better, as in 


over 50 per cent. of the cases recurrence had not 
taken place within twelve months. 

Recently one of the cases then reported, which 
had failed to return after the first sitting for com- 
pletion of the operation, and which I had lost 
sight of at the time my former paper was written, 
has returned to me after the lapse of five years 
with a renewed growth in the same locality. 
This I have removed by means of the galvano- 
cautery écraseur at my clinic at Rush Medical Col- 
lege, in presence of Drs. Hinde and Breckinridge 
and the medical class. The operation was done 
after the parts had been anzesthetized by cocaine, 
and was completely successful in the removal of 
allof thetumor. It consisted of three lobules which 
had been attached by a base about half an inch 
in diameter at the vault of the pharynx and pos- 
terior naris of the left side. The tumor removed 
five years ago had the appearance of being com- 
posed entirely of fibrous tissue. Of the tumor 
recently removed the smaller lobule, which meas- 
ured about five-eighths of an inch in diameter, 
proved upon microscopic examination, made in 
the Physiological Laboratory of Rush Medical 
College, to be made up of fibrous and cellular ele- 
ments, being about four-fifths fibrous.' The next 
larger lobule which measured about three-eighths 
inch in diameter by one and a half inch in length, 
appeared to be fibro-cellular in character about one- 
half fibrous, and the largest which measured about 
one by two inches in diameter, seemed also fibro- 
cellular, about three-fourths fibrous. This case 
was at first reported as fibrous, and I believe that 
the tumor first removed fully justified placing it 
in that class, though the recent growths contain 
more of the cellular elements than is usual in the 
true fibromas. In this case there has been a re- 
currence of the growth as I had expected, because 
it was not entirely removed at first, the patient 
having failed to present herself for the second 
operation ; but its slow growth, and the fact that 
these tumors are less likely to recur at this 
patient’s age than in subjects at about the age 
of puberty, leads me to hope that the recent 
operation may prove the last one necessary. 

I have also to present to the Section the history 
of a case from which I recently removed a large 
fibrous growth from the naso-pharynx with the 
galvano-cautery. 

The patient, W. K., et. 16, was brought to 
me by Dr. White, of Sandwich, Ill. I found that 
for two years he had been troubled with difficulty 
in breathing through the nose, and frequent epis- 
taxis. For about two months before consulting 
me he had suffered from frequent alarming 
hemorrhages, during one of which Dr. White had 
been called in for the first time. The doctor 
checked the hemorrhage, but the patient was 
much exsanguinated and in no condition for an 


1This was examined by Mr. Frank Lyman, tst assistant in the 
physiological laboratory. 
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immediate operation, therefore, he was placed on 
tonics and nutritious food and given time to re- 
cuperate. Asa result I found the patient well 
nourished and with no appearance of anzemia. 
His voice was of that peculiar character known 
as nasal, the sense of smell was nearly lost, and 
he complained of pain in the side and back of the 
head. The left cheek over the lower maxilla was 
quite prominent, and apparently swollen, but 
there was no induration excepting just opposite 
the posterior molar of the upper jaw, where a 
conical tumor could be felt deep in the soft tissues. 
This tumor appeared to be about five-eighths of 
an inch in diameter, at the farthest point where 
it could be felt, which was about the same dis- 
tance back of its apex, and it was evidently 
attached far back in the tissues, out of reach. 
Upon examining the nares anteriorly, I found the 
posterior third of the left cavity filled with a firm 
growth of a light pink color, which bled very, 
easily on being touched with a probe. Examin- 
ing the mouth I found the soft palate crowded 
downward, and upon a rhinoscopic examination 
discovered the naso-pharyngeal cavity to be filled 


with a tumor of a light red color, and smooth 


and tightening the rachet. I soon burned of 
the growth, at its base, which was more than ay 
inch in diameter. 

The tumor was removed through the mouth 
and proved to be a fibrous growth measuring 13, 
by 2 inches in diameter, and 1 inch in thickness 

The operation had been easily borne, though it 
would have caused much pain if I had kept the wire 
constantly hot until the base of the tumor had 
been severed. Thus far there had been no bleed. 
ing. I then found that a portion of the growth 
still remained in the posterior part of the lef 
naris. I could not engage it in a snare and 
therefore attempted to remove it with cutting for. 
ceps, but immediately profuse hemorrhage ov. 
curred, and I was obliged to plug the nose with 
a strip of gauze saturated with a thick mixture of 
tannic acid. This checked the bleeding promptly, 


but the patient had lost about a pint of blood in 


five minutes, and therefore further operations were 
deferred. The patient returned to his home the 
same day and no unfavorable symptoms recurred, 
Three weeks later he came to me again. The 
tumor within the nares had somewhat increased 
in size and was then found to be of such a shape 


surface, which was found to be hard to the touch. that it could not be engaged in the snare, there- 
The slow progress of this case, the frequent fore I adopted a method which had been success- 
attacks of epistaxis, and the appearance of the fully employed in a few cases of this kind. | 
growth itself, convinced me that it wasa fibroma. applied cocaine to the tumor in the nares, then 
I recommended removal by tke galvano-cautery introduced into it an electrolysis needle which | 
écraseur, and left the patient to decide whether it | connected with the negative pole of a galvanic 
should be done under the influence of cocaine or battery, applying the positive pole at the same 

at with it, I w ave am etter view of of the jaw and side of the neck. urned on as 
my work, yet I feared from experience with other many cells as the patient could tolerate and con- 

y ene : 
cases that he might suffer considerable pain. tinued the electrolysis for fifteen minutes. Ten 
Being anxious to return to his home as soon as days later the patient returned and I found that 
possible, he decided to submit to the operation the electolysis had very materially reduced the 
with only such relief from pain as could be size of the tumor, but at this visit I was able to 
afforded by cocaine. On the afternoon of the remove a mass about half an inch in diameter 
same day I operated, with the assistance of Drs. with the galvano-cautery snare, therefore did not 
J. E. er and gi and pa J. A. se Tal use electrolysis. ‘Two weeks later I found that the 
man. 10 per cent. solution of cocaine was first small tumor in the cheek was reduced to one- 
applied P the coe pn ip and wi naris by | fourth its former size. I again used the galvano- 
means of an atomizer and syringe about once in cautery snare, and removed a small portion of 
two minutes, for fifteen minutes, until the parts the tumor, and at the same time seared the 


were benumbed. I then passed through the left 
naris two catheters which were brought out of the 
mouth and through them passed the two ends of 
a No. 8 platinum wire. As these were drawn 
out the nostril with the catheter the loop was 
carried up behind the tumor by the finger. The 
ends of the wire were then passed through a 
tubular electrode, made fast to a rachet on the 
handle, and the battery was connected. I then 
tightened the loop by turning the rachet, and heated 
the wire for two or three seconds by closing the 
circuit, then allowed the patient to rest a few 
seconds, and then repeated the procedure, thus 
alternately heating the wire as long as the patient 
could easily bear it, and then allowing it to cool 


surface of what remained in the naris. I was 
unable to remove enough of the growth to allow 
of free nasal respiration. About two weeks 
later the patient again returned. At this 
time I was unable to feel anything of the 
tumor in the cheek, and all the growth appeared 
to have been removed from the naso-pharynx, 
excepting a small mass at the opening of the left 
naris. The patient could breathe through the left 
naris considerably, but still a portion of the tumor 
obstructed its posterior part. I again practiced 
electrolysis. Ten days later the patient returned 
having progressed favorably. He was able to 
breathe through the left naris much better than 
formerly. Used electrolysis again. 
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During the past three years I have operated on 
two other cases of naso-pharyngeal tumors which 
appeared at first to be simple fibromas. The first 
case, A. P., et. 13, was brought to me from 
Dakota, and during the course of a year and a 
half underwent three distinct operations, in each 
of which the tumor was removed as thoroughly 
as possible, but a portion of it which had become 
involved in the tissues about the pterygoid 
process of the sphenoid and a portion which 
passed into the cheek, could not be extirpated. 
The late Prof. Moses Gunn at one time removed 
the tumor from this patient’s cheek; the tumor 
was about an inch in diameter. During the last 
six months of the treatment the naso-pharyngeal 
tumor grew so slowly that I hoped for its com- 
plete destruction, but the boy, who was in the 
city without friends, fell into bad company, and 
I felt compelled to send him home while a small 
portion of the growth remained. I have not since 
heard of the case. 2 

The second of these cases, E. I., aged about 
thirteen, was brought to me from Nebraska about 
two and a half years ago, with a fibrous tumor 
which filled the left naris and naso-pharyngeal 
cavity. In this case the tumor was removed, 
partly by the galvano cautery and the steel wire 
écraseur and partly by cutting forceps. There 
was profuse bleeding whenever the cutting for- 
ceps were used, but it was readily checked by 
plugging the nasal and naso-pharyngeal cavities 
with a strip of gauze saturated with a mixture of 
tannic and gallic acids which had been rubbed 
up with just enough water to make it the consis- 
tency of syrup. The record of the case has been 
lost, but I recollect that three or four operations 
were done at intervals of from three to five 
months. Each time the growth being removed 
as completely as possible, though a small portion 
of it was doubtless left in the tissues about the 
pterygoid process. ‘The last operation was done 
about a year ago, and I have not since heard 
directly from the patient whose residence I do not 
know. But from another patient who knew of 
the case, I heard recently that the boy is living 
and that so far as the friends can tell the growth 
had not returned. ‘Though I am not certain of 
the result in either of these cases, I believe that 
it promised to be better than could have been ex- 
pected from a more formidable operation. 

‘These cases I have reported merely as an addi- 
tion to the literature of this interesting subject, 
and with the hope of eliciting discussion which 
may be of much value. In the present state of 
our science, I believe that all of these cases which 
afford any reasonable hope of cure should be 
operated upon through the natural passages. 
When the tumor has ‘been removed, if any parts 
remain which are inaccessible to the écraseur, cau- 
tery knife or cutting forceps, they should be 
treated by electrolysis, and thus even if we fail to 


at once eradicate the growth we may hope to pro- 
long the history of the case to the period of ado- 
lescence, at which time nature seems to set a 
limit, at least in many cases, to the further 
development of these growths, and then a cure 


may be effected. 
70 State Street, Chicago. © 
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Read in the Section on Medical Jurisprudence, at the Thirty-ninth 
Annual Meeting of the American Medical Association, May, 1888 


BY H. C. MARKHAM, M.D., 
OF INDEPENDENCE, IOWA. 

In approaching the consideration of the subject 
of foeticide we are at the outset confronted by two 
facts, both of which possess an important signifi- 
cance. We first note that the highest crime—from 
some standpoints at least—of which criminal hu- 
manity is capable, and whose prevalence doubtless 
exceeds the highest estimate, is of no more judi- 
cial importance, in either treatise or statute, than 
when the evil was scarcely known, and mother- 
hood was everywhere the crowning glory of 
woman. ‘The second fact is little less an anom- 
aly: that in the presence and despite the eleva- 
tion, culture, refinement and, more than all else, 
the religious training and influences operating 
upon and in modern social life, that in the class 
of society making in all these respects the high- 
est claims, this vice has developed, the enormity 
and extent of which is but feebly recognized out- 
side the medical profession. 

As aiding our purpose, which is that of endeav- 
oring to discover remedies for the repression, if 
not suppression, of the crime of offspring murder, 
it may be useful to attempt an explanation of the 
causes whose operation has given this crime its 
peculiar status or, it may be said, have prevented 
its having any proper legal status in the calendar 
of capital crimes. So intimately blended and as- 
sociated are the moral, judicial and medical phases 
of foeticide, that its relegation to the especial 
realm of either the law, the church, or medicine, 
has never been satisfactorily agreed upon. As 
neither profession has felt the obligation or re- 
sponsibility concerning the evil which otherwise 
would exist, the evil, therefore, has naturally 
failed to receive in any proper degree an adequate 
consideration. To the moralist and jurist it pre- 
sents a barrier of delicacy whose sacred realm they 
instinctively shrink from invading. The resistless 
power, also, of social pride and ambition would 
seem to leave little hope of reform through moral 
agencies. The highest level of ethical profession, 
in the geography of the modern social world, is 
honeycombed by this lurking and hideous evil. 
The conditions insuring perfect concealment and 
the absolute certainty of the ignorance of the pub- 
lic as to its commission impart characteristics both 
unique and formidable to the crime. Fceticide is 
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also the one great crime in which the chief victim, 
or sufferer, is wholly defenseless and without hope 
of an advocate. The type of unresisting inno- 
cence, it possesses no posthumous resources whose 
magic wand may set in relentless pursuit of the 
guilty the instruments of justice. 

The champions of the temperance cause, in or- 
der to enforce and prove their claims, have only to 
point to the living victims of dissipation. Those 
espousing the cause of social purity easily refer to 
living illustrations of the evils they seek to remove. 
Statistics are the weapons most feared by the foes 
of public good. But foeticide enjoys immunity 
from all these methods of attack. Asthis impor- 
tant subject is, for inherent reasons, unsuited for 
judicial investigation, and successfully opposes 
religious influences, the obligation necessarily 
rests upon the medical profession to propose a 
method for checking the fearful progress of the 
evil. It scarcely subserves the purposes of this 
paper to attempt a delineation of the diabolical 
attributes and features of the crime from a moral 
standpoint, or to essay a medical statement and 
description of results, both pathological and phys- 
iological, of its committal. Neither is it essential, 
however aprofys it may be to the discussion, to 
note its social relations; how the resistless lust for 
fashionable dissipation and distinction has ren- 
dered barrenness essential to their gratification. 
The limitations of time compel here an omission 
of these phases of the subject, however much they 
deserve that attention hitherto unreceived. 

Judicially viewed, foeticide has characteristics 
and relations which render its treatment not only 
delicate but difficult. Of no other crime is it true 
that in nearly every instance of its commission 
there exists ample and unimpeachable evidence of 
the same, which evidence is also both vital and 
unavailable. Until a change occurs as to the ap- 
plication of professional rules and tenets in giving 
evidence in this class of cases, there is little ground 
for expecting success in the prosecution of the 
same. Refusing to be used as witnesses to aid 
the State in punishing those guilty is in contra- 
vention of the chief mission of medical science, 
which is no less than the removal of the causes 
of physical degeneracy and vice. The position 
of medical men as witnesses in cases of foeticide 
is for this reason exceptional, not compelling him, 
as in other cases, to defend the precepts of his pro- 
fession and the rights of his patients by refusing 
to disclose the secrets and confidence of the latter. 

Feeticide no more entitles the patient to this 
secrecy and confidence than does small-pox or 
other danger to the public, the stamping out of 
which is the duty of medicine to perform—fer 
contra, it as greatly obligates the disclosure of the 
same. Is it not to be feared that the assurance of 
medical aid and confidence if danger follows oper- 
ates as a strong incentive to attempt the perform- 
ance of the crime upon themselves by those de- 


siring it—a practice which the profession wel] 
knows is rapidly increasing. Probably no fact is 
indirectly more promotive of fceticide than the 
absence of laws regulating medical practice ; 
thereby enabling abortionists, disguised as mem- 
bers of an honorable profession, to pursue their 
nefarious avocation with comparative impunity, 
Nothing less than adultery itself can exceed the 
wrong inflicted upon the husband who suffers 
wilful betrayal of his hopes and expectations of 
offspring. If congenital, and hence irresponsi- 
ble physical procreative incompetency is adequate 
cause for legal dissolution of marital relations, 
how much more— measured by every possible 
standard—is the intentional procurement of the 
misfortune. Added to this loss is the keenness 
of disappointment which near realization tends 
to induce. Medical men will verify this as being 
no fancy or rare event, as too frequently, when 
called to rescue the victim from her self-induced 
peril, has it been a duty to impart to the anxious 
husband the cause of the danger and the first 
knowledge of his already severe loss. 

Feeticide as a ground for divorce of either party 
to the marriage contract; whether it result from 
guilt of the wife, on the one hand, against the 
wishes of the husband, or whether the husband 
compels the unwilling submission of the wife to 
its procurement, upon the other, is, in either in- 
stance, both just and practical. Penalties aimed 
at ‘‘abortionists’’ as a class of criminals are little 
less than valueless. The party inciting the act 
—its actual principal—must be made to fear the 
consequences. The question is worthy the most 
serious consideration, whether the present facili- 
ties, and the alarming extent of their improve- 
ment, for disseminating criminal knowledge of 
the practice, does not remove the usual objections 
to a popular presentation of the evil as such. 
That once thought unsuitable for general publi- 
city, is now sown widely by the vultures who fat- 
ten upon the harvests. 

Our young men are properly taught the evil 
effects of alcoholic excess—why should not young 
women be warned of the nature and results of 
foeticide? There can be, from thoughtful students 
of the subject, only an affirmative reply. The task 
of the performance of this duty rests upon the 
medical profession, and every prompting of inter- 
est in the welfare of our race induces the hope 
that medicine may not betray the trust. 

Independence, Ia., April 23, 1888. 


THE ARNOT-OGDEN MEMORIAL, Hospirat, of 
Elmira, N. Y., the gift of Mrs. Ogden to the city 
of Elmira, will be completed, at a cost of about 
$100,000. The buildings are of brick, and it is 
said that the most approved methods of sanitary 


engineering have been employed. 
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PSEUDO-HYPERTROPHIC MUSCULAR 
PARALYSIS. 


Read before the Indiana State Medical Soeiety, June, 1888. 
BY W. BYFORD RYAN, M.D., 
OF WILLOW BRANCH, IND. 

I have the honor to present for your inspection 
three persons afflicted with this rare and imper- 
fectly known disease. 

The disease was first described by Sir Charles 
Bell in 1830; by two Italians, Coste and Gioja in 
1838; by Meryon in 1851. ‘The disease did not, 
however, receive much attention until Duchenne 
(of Boulogne) reported his collection of thirteen 
cases in 1868. ‘The same year Dr. Meredith Cly- 
mer described the disease under the title ‘‘Pro- 
gressive Myo-Sclerosic Paralysis,’’ though he had 
not probably at that time seen a case. Dr. Cly- 
mer seems inclined to attribute the honor of dis- 
covery and first description of the disease to Dr. 
Edward Meryon, whose paper ‘‘On Granular and 
Fatty Degeneration of the Voluntary Muscles’ 
was read December g, 1851, and published in the 
Medico-Chirurgical Transactions, Vol. xxxv, 
1852. 

“Dr. Duchenne (de Boulogne), scouts the idea 
of Dr. Meryon having first described this affection 
(la priorité de la découverte). ‘I/yhonneur de 
cette découverte appartient tout entiére a la 
France’’ (that is, to himselt). In the same paper 
he says: ‘‘a découverte de la paralysie pseudo- 
hypertrophique remonte a l’année, 1858,’’ the 
year he observed his first case. Thus, by his 
own dates he admits Meryon’s priority in descrip- 
tion. 

Up to 1867 there were less than fifty recorded 
cases in the Old World and none on this side of 
the Atlantic. Subsequently Ingall and Webber, 
Pepper, Weir Mitchell, Hamilton, and others 
have reported cases. More recently Gowers, ina 
clinical lecture in London, 1879, carefully re- 
viewed the cases of English, Continental and 
American writers and compiled reports of one 
hundred and seventy-six cases. Of these all but 
eight were children. This seems to be the entire 
number on record to that date. I add four cases, 
three children and one adult. 

It is not my purpose to enter into a verbose de- 
scription of the disease, for excellent descriptions 
may be found in Clymer’s Appendix to Aitken’s 
Science and Practice of Medicine; in Ross’s Dis- 
eases of the Nervous System; Pepper’s and 
A. Mcl,. Hamilton’s works. Neither shall I at- 
tempt to solve the problem relative to the prima- 
ry seat of the lesion, whether it be the muscles 
themselves, the anterior columns of the cord, or 
the anterior roots of the spinal nerves; but I shall 
confine myself to the history of the cases before 
us, presenting to you the characteristic appear- 
ance, attitude and pathognomonic actions of per- 
sons so afflicted, ina manner so definite that those 


who see need have no difficulty in recognizing 
the disease if so unfortunate as to meet it in 
practice. 

Dr. Duchenne details the symptoms of the dis- 
ease in the following order: 

1. In the beginning feebleness of the lower 
limbs. 2. Lateral balancing of the trunk and 
widening of the legs during walking. 3. A pecu- 
liar curvature of the spine or saddle-back in walk- 
ing and standing (I may add in sitting). 4. Talipes 
equinus with an over-extension of the first phalan- 
gesofthetoes. 5. Apparent hypertrophy of mus- 
cles. 6. Stationary condition. 7. Generalization 
and aggravation of the paralysis. 

These are the striking features of the disease as 
I have observed it; and I may add the 8th, which 
is not, however, characteristic, atrophy of affected 
muscles. 

The family to which these boys belong consist- 
ed of four boys and one girl. The eldest son, 
whom we have before us, is seventeen years old. 


No.1. Walter. 


He began to walk at fifteen months, was al- 
ways awkward, and kept a very unstable equilib- 
rium. He received many falls which an active 
child would have escaped, and many reprimands 
from his parents for being ‘“‘lubberly’’ and inat- 
tentive, before they realized that all this came of 
weakness and partial paralysis. 

His general health has always been excellent. 
Has never had pain in affected muscles, febrile 
symptoms, convulsions, or any prodromata. He 
was a well-formed child, and the hypertrophy of 
his calves was marked by all observers, and, to his 
friends, added to the symmetry of his limbs. 
His appetite was unusually keen, even for a grow- 
ing boy, and, though vast quantities of excellent 
food and almost an equal amount of condiments 
and other ‘‘trash’’ was cousumed between meals, 
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his digestion never seemed to suffer. He was a 
gourmand, and still has an excellent appetite. 

At nine years the sacro-lumbar curvature was 
very marked. This attitude is assumed because 
of weakness of the dorsai muscles and is essential 
to the maintenance of the erect posture. 

The increasing cordosis led the family to calla 
prominent physician, a member of this Society, 
residing in an adjoining county, to consult with 
the gentleman who, up to this time, had been the 
family physician. I do not know what was the di- 
agnosis. A plaster jacket was proposed, but for 
some reason never applied. ‘Treatment of beef, 
wine and iron, and of hypophosphites of lime and 
soda was given and persisted in for six months. 
No improvement followed, but, on the contrary, 
the disease progressed. 

The patient, discouraged and disgusted with 
treatment of any kind, came under my care. Af- 
ter careful study, I diagnosed pseudo-hypertroph- 
ic muscular paralysis, and gave an unfavorable 
prognosis. At this time I had seen no literature 
on the subject excect Dr. Clymer’s article in Ait- 
ken’s Practice. 

Strictest regimen and a large curtailment of the 
bill of fare was enjoined. An effort was made to 
tone the nervous system by the administration of 
bark, iron and strychnia; but Fowler’s solution 
and regimen were the means in which I had most 
faith. Having no battery at hand, faradization 
was not tried. The patient made some improve- 
ment. He was able toascend two or three steps; 
could stoop and again assume the erect posture 
by simply placing one hand upon the knee in- 
stead of climbing with the hands up the legs as 
you see Herbert, his younger brother, do. (See 
cut No. 2.) 

The restrictions as to diet were disregarded, 
because the boy’s insatiable appetite could not be 
curbed by indulgent parents and good-natured ser- 
vants. The patient petulantly protested against 
taking remedial agents, and the parents yielding 
to him, treatment was discontinued after less than 
two months’ trial. At this time the boy, now 
near ten years old weighed 120 pounds. Within 
three months of the time he came under my care 
he was sent, against my protest, to the Surgical 
Institute in this city, where he was put upon the 
rack and his enfeebled muscles exhausted by en- 
forced exercise. A brace was strapped upon him 
for the correction of the spinal curvature which 
is, as before stated, voluntarily or intuitively as- 
sumed as a compensatory relief of the enfeebled 
dorsal and lumbar muscles. After spending near 
six months in the institute, he returned to his 
home almost deprived of the power of locomotion, 
and within a few weeks he took to his chair, from 
which he has not arisen unaided since. He has 
been unable to walk or even to stand since he was 
eleven years old. At thirteen years he weighed 
140 pounds, but since that time he has lost by 


atrophy what he had gained by hypertrophy, 
The gastrocnemii are in permanent contraction, 
The disease has progressed very slowly since he 
took to his chair. He has not been treated for 
this affection since his return from the institute 
in this city. The muscles of the arms, back and 
shoulders are atrophied and powerless; but he de- 
rives much comfort and some profit from the use 
of the muscles of the forearm and hand, which are 
still subject to his will and retain a degree of force, 
The grasp is feeble yet he writes a beautiful, uni- 
form hand. ‘The abdominal, intercostal and 
sphincter muscles, and those of the face, throat and 
diaphragm seem to be intact. His mind is clear, 
memory good. He stands fair in his classes at 
school and, though not unusually quick, he is, in 
mathematics, rather better than most of his asso- 
ciates in this department: He expresses an earn- 
est desire to have the progress of the disease ar- 
rested at this stage, and says that if he could re- 
main as he is life would be enjoyable rather than 
burdensome to him. 

The second son of this family never had any 
perceptible symptoms of this disease. He began 
to walk at twenty-one months; was intellectually 
clear though not brilliant; was peculiarly reticent 
and old in his ways though active in movement. 
He had a severe attack of rheumatism, which 
came upon him suddenly, making him helpless, 
one day at school. Whether this attack meant 
anything more than rheumatism I cannot say; 
yet, in the light of subsequent developments in 
this family, the presumption is strong that the 
disease under discussion entered as an important 
element. Urinary tests, however, and the usual 
treatment demonstrated the correctness of the di- 
agnosis of rheumatism. There were cardiac 
complications. His chest was his vulnerable 
point in the opinion of his parents and former 
physician, and I acquiesced in that opinion long 
before this illness. When the more violent symp- 
toms of rheumatism subsided a pulmonary trouble, 
which I then regarded as tuberculosis, terminated 
his life at the age of nine years. I have since 
thought that the lung affection would not so soon 
have carried him off had not paralysis of the dia- 
phragm entered as a factor; but this is an after- 
thought and somewhat in the nature of specu- 
lation. 

The third child, a blooming girl of ten years, is 
sprightly, healthy and mentally bright. I have 
no fears of her being affected, with this disease for 
the reasons that there are no indications of it, and 
the disease is almost, if not entirely confined to 
the male sex. Yet it is more than probable that 
she will transmit the disease, as the transmission 
has, hitherto, always been through the maternal 
ancestors. 

The fourth child, a son, Herbert T., is before 
you. (See fig. 2.) He walked at thirteen 


months. 
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It is needless to say that he is progressing 
more rapidly in his decline with this terrible mal- 
ady than did his elder brother. He is eight 
years old. You observe the attitude he is com- 
pelled to assume in order to maintain his equilib- 
rium, and his shambling gait, peculiar in the 
pitching the feet forward with the toes lower than 
the heels, the latter being the beginning of an 
equinism produced by permanent shortening of 
the gastrocnemii and paralysis of the extensors. 
Your atteution is invited to the size of his calves 
and to their firmness to the touch; myo-sclerosic 
paralysis is not a misnomer. Observe that the 
muscles of the thighs, arms and back are begin- 
ning to atrophy. ‘This boy, aside from this dis- 
ease, has always had excellent health, a sharp 
appetite and a good digestion. 


No. 2. Herbert. 


I desire to call your attention to his method of 
arising from the sitting or stooping posture. 
(See cut 2.) He will not permit one to lift him 
into the standing position, for the reason that he 
would fall forward if deprived of support before 
he was able to curve his spine into the peculiar 
saddle-back pose, with abdomen thrown forward 
and shoulders back. In order to attain the posi- 
tion given in cut No. 2, arising from the ground, 
he first gets upon hands and knees, then grasps 
his ankles, then climbs his legs with his hands. 
Having attained the position given in the cut the 
next act is to extend the knees, which is effected 
by bending forward and downward, so as to cast 
the center of gravity in front of the knees, the 
weight acting as the power at the hip joint, ex- 
tending the knees without the use of the quadri- 
ceps extensor. ‘To extend the hip joints the pa- 
tient works his way up the thighs, placing his 


hands higher and higher until the erect posture is 
attained, the shoulders are cast back till the arms 
swing so far back that the hands drop back of the 
pelvis. This behavior in arising from the ground 
is striking and pathognomonic. Sir Charles Bell 
recognized it and declared that it is met in no 
other disease. . Gowers and Hamilton are of the 
same opinion. 

The youngest child, who is before you, a boy. 
named Raymond T., is 3 years old. Has been 
healthy in the main. Had an attack of pneu- 
monia last winter attended with great cerebral 
disturbance but no convulsions. He is clumsy, 
maintains the attitude of his brother Herbert in 
a less pronounced degree, and evidently will 
follow the pathway of his brothers, unless haply 
something can be done to avert this calamity. 

The heads of these three boys are unusually 
large. 

The eldest, Walter, ct. 17 vears, circumfer- 
ence of head 23% inches. 

The third son, Herbert, zt. 8, circumference of 
head 21% inches. 

The youngest, Raymond, et. 3 years, circum- 
ference of head 21% inches. 

So far as I have been able to learn there is no 
history of pseudo-hypertrophic muscular paralysis 
in the family of the mother of our patients. Her 
mother, who is still living and active, is now 70 
years of age. 

The paternal grandfather, cet. 76, is, undoubt- 
edly, a subject of the disease, though he vindic- 
tively repudiates such an intimation, and, while 
he acknowledges that his back is weak and his 
arms and shoulders are not what they ought to 
be, he attributes his weakness and awkwardness 
to age, the effect of erysipelas and a fall received 
many years ago. From the best information I 
can get, the disease began to show itself in him 
after a traumatic lesion, and has progressed very 
slowly, though I cannot bring myself to believe 
that the disease originated in the traumatism, re- 
ceived after the age of 50. I regard the trau- 
matism as the means of arousing the latent dis- 
ease. About a month ago the old gentleman, 
after a ride of 22 miles, sat down to a very late 
dinner, and on attempting to arise from his chair, 
fell heavily to the floor, and was unable to arise 
for nearly one-half hour, declining help. This 
fall was followed by some fever and considerable 
mental agitation, a kind of talkative delirium for 
two or three days, after which he was, and is, as 
well in every respect as usual. The muscles of 
his back, thighs and arms are considerably 
atrophied, yet he is by no means so disabled as 
either of the grandsons shown you to-day. 

There are two things unique in this case : 

1. Development of the disease at an advanced 
age of perhaps 50 years. 

2. Hereditary transmission through a son. 
Hitherto it has been only on the mother’s side 
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that the hereditary influence has been transmitted, 
while the disease develops almost invariably in 
males. Several brothers of the old gentleman 
died of phthisis pulmonalis; one died of some 
renal disease, probably diabetes mellitus, one 
sister had a slight paralytic seizure, but is fully 
recovered. All his brothers and sisters have 
lived to advanced age save one. 

The boys shown you to-day have two uncles 
and an aunt on the father’s side who are married 
and have children; but as yet none of these 
cousins, six in number, four males and two fe- 
males, have shown symptoms of this disease, 
though two are fathers and two others have 
reached puberty. In conclusion, I ought to say, 
that there is not a male member of the grand- 
father’s family or of his nephew’s, with whom I 
am acquainted, whom I would regard as an active 
man, though they are energetic and of average 
strength. 


HYSTERIA OF A GRAVE FORM IN THREE 
SUCCESSIVE PREGNANCIES. CASE. 


Read before the Medical Societ ae District of Columbia, 
June 6, 1888. 


BY ERNEST F. KING, A.M., M.D., 
OF WASHINGTON, D. C. 

On Sunday, December 20, 1885, I was sent for 
to see Mrs. X., zt. 19, then in the fourth month 
of her first pregnancy. I found her having sharp 
uterine pains every ten to fifteen minutes. She 
had been, as she declared, ‘‘ unusually well’’ dur- 
ing the previous months, and could assign no 
cause for the threatened mischief. Upon the ad- 
ministration of opiates the pains ceased and there 
was no further trouble for about three weeks. At 
this time a train of symptoms began which con- 
tinued throughout the pregnancy. Mrs. X. went 
to bed, refused food, seemingly did not recognize 
any of the family, threw herself from side to side, 
moaning constantly—in short, went through every 
manceuvre that an hysterical brain could contrive. 
This would continue for four or five days, and 
would be followed by an interval of about the 
same duration when the patient would appear like 
herself. Every expedient suggested for such cases 
was made trial of, but without permanent benefit. 
Tonics were administered throughout. 

On Friday, June 4, labor began. The day be- 
fore violent motions of the child were felt, which 
suddenly stopped. The os dilated slowly, the 
pains were infrequent and short. Sunday morn- 
ing, the patient beginning to become exhausted, 
I applied the forceps and delivered a well-formed 
dead child. The mother almost immediately be- 
came as a different person. Within a week her 
form rounded out, color returned to her cheeks, 
and she declared that she ‘‘ never felt better.’’ 

I saw Mrs. X. at intervals during the months 
following, and some time in November learned 


that she was again pregnant. She experienceg 
no discomfort and appeared as usual. On Febry. 
ary 15, 1887, she went down town on a Shopping 
expedition, and while lunching at a restaurant 
felt a sharp pain. She walked to her home, some 
nine blocks, and went to bed. I saw her within 
an hour after her return and found her having 
pains regularly. A foot protruded from the ute. 
rus, and in a short time the labor was completed, 
There were no unfavorable symptoms, and the 
following day a desire was expressed to go back 
and finish the lunch. 

Both Mrs. X. and her husband were greatly dis- 
appointed at the result of these pregnancies, hay- 
ing experienced much pleasure in the anticipation 
of offspring. In April I learned that the third 
pregnancy dated from the first of March. On 
July 7 Mrs. X. came to my office complaining of 
slight pains at long intervals. I advised rest in 
bed and, when afterwards the pains increased in 
frequency, I ordered full doses of opium, which 
effectually controlled the difficulty. At this time 
began again the train of symptoms observed dur- 
ing the first pregnancy. There would be periods, 
lasting for days, of hysterical manifestations with 
intervals of quiet. There was a constant change 
of symptoms. No two attacks were exactly alike, 
though there were points of resemblance, such as 
taking no notice of what went on in the room, re- 
fusing to answer questions, complaining of her 
head, and refusing to touch food. However, food 
left in the room frequently disappeared. 

Once there was complaint of numbness in one 
arm and inability to use the same. She was seen 
through a partially opened door to be fanning 
herself, using the paralyzed arm, but at the noise 
made in opening the door the arm dropped as 
though powerless. In October came a new troub- 
le. Every few minutes the diaphragm would vio- 
lently contract three or four times. Mrs. X. de- 
clared that the motions were those of the child. 
Aside from these movements she appeared natu- 
ral. At this time Dr. Jos. Taber Johnson saw 
her with me. 

In November there were two periods when she 
became violent and I feared she would harm her- 
self or the child. She passed safely through 


these, however, and on December 5, 1887, she was 


safely delivered of a well developed male child. 
With the same elasticity before displayed she was 
immediately herself, grew strong rapidly, and is 
to-day in the best of spirits. 

Briefly stated, Mrs. X. has been pregnant three 
times. Each time there has been no trouble up 
to the fourth month. At this period she miscar- 
ried once, and there was evidently danger of the 
same the other times. After the fourth month 


was completed the first and third pregnancies pre- 
sented the same train of hysterical symptoms ac- 
companied by weakness, pallor, loss of flesh and 


constipation. ‘The urine, though carefully exam- 
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ined at intervals, gave no trace of albumin. Noth- 
ing afforded more than temporary relief. A blister 
to the back of her neck gave good results; the 
discomfort seemed to cause her to forget her or- 
dinary troubles. A strong interrupted current 
would likewise hold her attention. 

Since December I have seen Mrs. X. frequently, 
and have noticed nothing unusual save a slight 
‘witching of the shoulder. A former servant of 
her mother tells me that Mrs. X. had ‘‘spells’’ 
at each monthly period while she was still in 
school. During these spells she would moan and 
throw herself about, not noticing others in the 
room. 

During the past six months I have attended a 
brother and three sisters of Mrs. X., all of whom 
presented nervous symptoms entirely incommen- 
surate with the cause of ‘the trouble. 

The case is of particular interest to me at pres- 
ent, for, since writing the above, I have learned 
that Mrs. X. is again pregnant, or at least she 
believes that she is, dating from April 1. Grant- 
ing that she is, is it not probable that there will 
be some disturbance at the fourth month? If ¢his 
trouble is overcome, will there not follow the same 
‘rain of nervous symptoms that I have described? 


HOSPITAL REPORTS. 


Woman's Clinic, Cincinnati College of Medicine and 
Surgery. 

SERVICE OF PROFESSOR CHARLES A. L,., REED. 
VESICO-VAGINAL FISTULA CONSEQUENT UPON 
VAGINAL HYSTERECTOMY. MODIFICATION 
OF TAIT’S OPERATION. RECOVERY. 


Mrs. M., eet. 34, submitted to vaginal hyster- 
ectomy for carcinoma of the uterus in February 
last. The uterus at the time was found to be 
much enlarged, and was intimately adherent to 
the bladder for over three and a half inches. In 
the act of enucleation the bladder was accidentally 
entered and a fistula as large as a silver dime re- 
sulted. It was not, strictly speaking, a vesico- 
vaginal, but rather a vesico-abdominal, fistula, as 
the opening was near the fundus of the bladder, 
and communicated with the peritoneal cavity. 
The urine escaped from the pelvis through the 
small cicatricial orifice at the apex of the vagina 
representing the former uterine site. 

Operation, October 15. Present and assisting, 
Drs. Boyle, Hall, Cassett, and W. F. Taylor. The 
patient was put upon her back, anzesthetized, and 
her legs flexed as for perineal operation. Jones’ 
self-retaining speculum was inserted, affording an 
excellent view of the anterior wall and vault of 
the vagina. The cicatricial ring was dilated, and 
the fistulous portion of the bladder brought into 
view. ‘The peritoneal and mucous layers of the 
wall of the bladder were now separated around 


the whole circumference of the fistula. It was 
found difficult to make the dissection at the an- 
gles of the opening, so the external fistulous ori- 
fice was enlarged by making a slit in the superfi- 
cial layer by means of the scissors which were 
used for the dissection. The upper and lower 
flaps were now seized with fixation forceps and 
drawn away from the cystic layer. The dissec- 
tion was carried to the depth of half an inch. A 
continuous catgut suture was now passed through 
the cystic layer in such a way that when drawn up 
the denuded surfaces above and below the external 
fistulous orifice would be approximated. Inter- 
rupted wire sutures were now employed to close 
the external flaps, ten being employed for the pur- 
pose. In this way the ‘‘slit-flap,’’ and all the 
breadth of the raw surface of which it is capable, 
were secured ; and union was complete in ten days. 

The operation differs from Mr. Tait’s: (1) In 
the lateral slits in the external layer; (2) in the 
greater depth of the dissection; (3) in the em- 
ployment of the continuous catgut for the cystic 
layer; (4) in the use of the interrupted wire su- 
ture instead of the ‘‘tobacco-pouch-draw-string 
suture,’’ for finally closing the opening. 


MEDICAL PROGRESS. 


BRONCHO-PNEUMONIA IN CHILDREN.—TOorR- 
DENS says that the age of the patient is an im- 
portant matter in prognosis. The younger the 
child, the less easily does it bear an attack of 
broncho-pneumonia, and children of less than 
three months almost always succumb. ‘The mal- 
ady is much more fatal when consecutive to an 
infectious disease. The various medicaments 
recommended are the antiphlogistics, revulsants, 
expectorants, emetics, excitants, and hydropathy. 
Henoch prescribes local blood-letting in vigorous. 
subjects. In case of excessive dyspnoea in strong 
children, an amelioration may be brought about 
by subtracting a certain amount of blood. Cadet 
de Gassicourt denies to blood-letting the power of 
alleviating dyspnoea, and Tordens holds the same 
opinion. Dry cupping on the chest may aid in 
alleviating the pulmonary congestion without im- 
pairing the physical powers of the patients. 
Where there is a tendency to hepatization, indi- 
cated by souffle at the same point for several days, 
a blister applied after the fever has diminished 
gives excellent results. Large vesications should 
not be used. Emetics are indicated when there is 
abundant mucus secretion from the bronchi; but 
care should be taken in employing them,on account 
of their tendency to cause prostration. Ipecac is 
one of the best emetics to use in broncho-pneumo- 
nia of children. In large doses it causes vomit- 
ing and lowers temperature. It is also an excellent 
expectorant. But in cases of capillary bronchitis 
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or broncho-pneumonia Tordens: prefers apomor- 
phine given in doses of 1 or 2 centig. a day. It 
sometimes causes vomiting, but this is not fol- 
lowed by dangerous prostration. Hydropathy 
has remarkable efficacy in broncho-pneumonia of 
children. It causes deep inspirations, produces a 
cutaneous derivation, and acts favorably by the 
vapor of water with which it fills the atmosphere. 
Tordens envelops the patient from the neck to the 
umbilicus in cold or tepid water compresses. 
Vapor of water should be constantly disengaged 
in the room.—Revue Générale de Clinique et de 
Thérapeutique, No. 43, 1888. 


CANCER BY SKIN GRAFTs.—The Centralbl. f. 
Chirurgie, 1888, p. 726, mentions the following 
case, in which carcinomatous nodules were trans- 
planted from one breast to the other by means of 
skin, and which possesses considerable interest 
both pathologically and therapeutically. Hav- 
ing determined that a case in which the breast 
had been previously removed for cancer was too 
far advanced to permit of a second operation, 
HAHN obtained the patient’s leave to ascertain if 
it was possible to inoculate the skin over the 
second breast by pieces derived from the affected 
skin over the first. Numerous small cancerous 
nodules were, on April 9, cut off as evenly as 
possible with grafting scissors, and transplanted 
by Reverdin’s method on the sound breast, after 
skin on the selected spot had been removed so as 
to leave an ulcer for their reception. On May 1, 
the transplanted pieces had taken firm root, and 
the ulcer was completely covered with epidermis. 
On May 19, at the edge of the pieces of skin 
some small projecting nodules appeared about the 
size of a millet seed ; they gradually increased in 
dimensions, and by June 26 had reached the size 
of a cherry-stone. Four days later the patient 
died. On microscopic examination of sections of 
the transplanted skin, all of which gave a char- 
acteristic appearance, it was evident that the main 
mass of the tumors consisted of a well-developed 
connective tissue stroma, containing irregular 
masses of epithelial cells inclosed in it. ‘These 
masses had clearly insinuated themselves into the 
healthy tissues, which were on all sides beginning 
to be invaded by the epithelial nests. The above 
related facts seem to prove clearly that carcinoma 
can, under suitable conditions, be inoculated upon 
healthy tissues; and the practical deduction to 
be drawn from this circumstance is, that great 
care should be exercised during an operation to 
avoid taking up pieces of cancerous tissue in the 
forceps, and leaving them adherent to the edges 
of the wound, where they may afterward find a 
permanent resting place.—Practitioner, November, 
1888. 


EFFECT OF HyoscIneE.—Dr. S. FIscHER, of 
Buda-Pesth, writing in the Gyégydszat on the in- 
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fluence of hyoscine, arrives at the following con. 
clusions: 1. The ‘‘hyoscinum muriaticum” may 
be successfully used as a sedative in greatly-ex. 
cited or maniacal patients. 2. As the effect of 
hyoscine manifests itself even after a dose of half 
a milligramme, larger doses should be avoided, 
though the dose may be increased to one millj- 
gramme without any harm. 3. No bad after-ef. 
fect is observed in such doses. 4. The drug also 
proves efficient as a hypnotic; but, owing to its 
depressing influence on the organism, it should 
only be used in those cases in which other drugs 
are ineffectual. 5. In five cases—namely, of 
chronic mania, chronic dementia, and acute in- 
sanity—the drug did no good. ‘This was perhaps 
due to idiosyncrasy on the part of the patients.— 
British Medical Journal, Oct. 20, 1888. 


TREATMENT OF CORNS ON THE SOLES OF THE 
FEET.—This affection is best treated, according 
to UNNA, by painting a circle of zinc-clay paste 
about the corn, and, when this has dried on, 
placing inside the ring a piece of salicyl-creasote 
plaster muslin (salicyl 40, creasote 40) ; then the 
whole is covered over with the paste and allowed 
to dry. With sweating feet or where the feet are 
very hot, the part is to be enveloped hefore the 
dressing is dry with a soft muslin bandage ; this 
is to be stuck fast with the paste. The dressing 
should be changed once or twice a week, each 
time removing the loosened horny layer. 


TREATMENT OF INFANTILE EczEMA.—In the 
obstinate cases of eczema that occur in children 
during the second half of the first year, and affect 
particularly the face and extensor aspects of the 
extremities, Boeck recommends compresses of a 
weak solution of nitrate of silver (1 to 500), alter- 
nating with an ointment. The compresses are 
applied covered with gutta-percha paper for two 
or three hours night and morning, and a soothing 
ointment during the rest of the day and at night. 
The unguentum vaselini plumbicum suits very 
well.— Vierteljahresschrift fiir Dermatologie und 
Syphilis, June, 1888. 


CANNABIN IN BASEDOW’S DISEASE.—VALEIRI, 
after using cannabin in three cases of exophthal- 
mic goitre, recommends the following formule : 


Sugar of milk, q. s. 
Make 5 pills. 
S.—To be taken in 24 hours. 


Syrup of orange flowers... ... 
S.—Take in teaspoonful doses in 24 hours. 


Or, we may prescribe a decoction of 2 or 4:100 
parts, or doses of ™ 15 or 30 0f the tincture.— 
Wiener Med. Presse, No. 41, 1888. 
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SATURDAY, DECEMBER 8, 1888. 


SUDDEN HEART-FAILURE IN DIPHTHERIA. 

At the first meeting of the New York Academy 
of Medicine in November Dr. J. LEwis SMITH 
read a most suggestive paper on this subject, ad- 
mirably supplemental to that read by Dr. Wm. H. 
Thompson last Spring, on diphtheritic paralysis. 


In no other disease is sudden heart-failure so fre- 
quently met with asin diphtheria, and in no other 
disease is the physician so likely to be deceived 
as to diagnosis, since the sudden failure of the 
heart often occurs in convalescence. 

As to the cause of this condition, Dr. Smith 
thinks that Bouchut and Lagrane’s hypothesis, 


that it is due to endocarditis, is untenable, but that. 


the view that the sudden failure is due to granulo- 
fatty degeneration of the heart is more plausible. 
Oertel is in favor of this view, and it must be said 
that such degenerative changes, occurring in a con- 
siderable proportion of the muscular fibres, would 
render the cardiac contractions feeble, and perhaps 
inadequate. But in the majority of cases the loss 
of cardiac power is sudden, and occurs during 
convalescence, when degenerative changes are not 
likely to occur. In most cases the cardiac con- 
tractile power does not appear to be notably weak- 
ened before the attack of heart-failure, as it would 
probably beif the myocardial degenerative changes 
were the sole or chief cause. Furthermore, in 
typical cases of sudden heart-failure the micro- 
scope sometimes shows the myocardium to be 
perfectly healthy. Heart-clot cannot be the pri- 
mary cause, but is a secondary condition, as shown 


by Cadet de Gassicourt and Sanné. Dr. Smith 
regards the theory of deficient innervation, or a 
true cardiac paralysis, as the most tenable hypoth- 
esis, applicable to the largest number of cases, and 
the most satisfactory explanation of the cases in 
which death occurs during convalescence, as well 
as of those in which the necropsy shows a healthy 
state of the heart. The theory of arrested or de- 
ficient innervation partly explains the concomitant 
symptoms, such as vomiting, epigastric pain, and 
dyspneea or irregular respiration. 

Etiologically this cardiac paralysis is associated 
with and often preceded by other forms of paral- 
ysis. What is true of the causes and nature of 
palatal and multiple paralyses, even of abolition 
of tendon-reflexes, is most probably true also of 
cardiac paralysis. We are all familiar with the 
theories of Gubler and Trousseau, and with the 
microscopic examinations of Charcot, Buhl, Oer- 
tel, and others, which have shown that the peri- 
pheral nerves distributed to paralyzed muscles 
sometimes undergo degenerative changes; and 
marked anatomical changes have been found in 
the gray matter of the cotd and and the roots of 
the spinal nerves. But the theory as to the eti- 
ology of diphtheria that is gaining acceptance, is 
that systemic infection occurs through ptomaines, 
produced upon the surface by the microbes, and 
then enters the system through the lymphatics 
and blood-vessels. If this hypothesis be true we 
must attribute anatomical changes in the interior 
of the body, in the peripheral nerves and cerebro- 
spinal axis, to the agency of ptomaines, and pto- 
maines must be the causal agent, acting directly 
or indirectly, in diphtheritic paralysis. In his 
recent paper Dr. Wm. H. Thomson writes: ‘‘It 
is quite conceivable that a ptomaine may follow 
upon the changes which the diphtheritic process 
sets up in the organism, and thus produce all its 
characteristic symptoms. The special tendency 
‘of diphtheritic inflammation to cause necrotic and 
‘gangrenous lesions lends further support to this 
surmise.” ‘The ptomaines spring into existence 
suddenly and unexpectedly under favorable con- 
ditions. Clinical facts appear to harmonize best 
with the theory that a ptomaine is the direct cause 
of the paralysis, especially in cases occurring 
early and quickly cured; although it seems idle 
to argue that the marked degenerative peripheral 
and central nerve lesions so frequently present in 
those who have died with diphtheritic paralysis, 
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do not prolong and intensify the paralysis, and 
are in some instances its primary cause. 

As to the treatment of cardiac paralysis, Dr. 
Smith said that it was evident, from the nature 
of the trouble, that it must be combatted promptly 
and with the most active remedies. ‘The patient 
should be kept quiet in bed, with the head low, and 
alcoholic stimulus administered at once. In sud- 
den seizures hypodermic injections of brandy act 
most promptly in sustaining the heart’s action. 
Ammonia, camphor, musk and electricity are also 
of service, as well as the predigested beef prepar- 
ations, -peptonized milk, and other concentrated 
foods designed for those with feeble digestion. 
If the urgent symptoms are relieved by these 
measures, such remedies should be employed as 
are useful in other forms of diphtheritic paralysis. 


DEEPER BRAIN SURGERY. 

Will tapping and draining the ventricles of the 
brain become a definite and legitimate surgical 
procedure? This question we can answer only 
by considering a recent paper’ by that rarely ac- 
complished anatomist and careful surgeon, Dr. 
W. W. KEEN, in which he records a case under 
the following title: ‘‘Exploratory trephining 
and puncture of the brain almost to the lateral 
ventricle. For intracranial Pressure supposed to 
be due to an Abscess in the Temporo-sphenoidal 
Lobe. Temporary Improvement; Death on the 
Fifth Day ; Autopsy; Meningitis with Effusion 
into the Ventricles. With a description of a 
proposed Operation to tap and drain the Ventricles 
as a definite Surgical Procedure.”’ 

The patient was a scrofulous child, zt. 14 
years, with a purulent discharge from the ear for 
six months or more, sudden vomiting evidently 
cerebral, headache, a tender spot above and in 
front of the left ear and at no other point, possi- 
ble aphasia, paralysis of the left sixth nerve, 
congestion of the optic papilla more marked on 
the left side, pulse normal, temperature, while 
not normal or sub-normal, but little elevated 
until a little while before death. Meningitis and 
cerebellar abscess were excluded for obvious 
reasons, as were involvement of the motor region, 
abscesses in the frontal and occipital lobes, 
mastoid disease, abscess between the dura and 
the skull, and plugging of the lateral sinus. 


The symptoms pointed to mischief on the left 
side, and mostly to abscess of the temporo. 
sphenoidal lobe. 

As shown by the title of the paper, the patient 
died on the fifth day. The autopsy showed that 
saving a slight disintegration of the brain tissue 
in a very thin layer around the track of the 
drainage tube, the cerebfal substance was 
healthy; and, remarkable enough, no trace 
could be found of any evidence of puncture jp 
the brain tissue. The internal extremity of the 
drainage canal, which was one inch long, was 
within a quarter of an inch of the distended lef 
ventricle. Dr. Keen says, in regard to the use of 
the needle and grooved director in exploring the 
brain : 

When the dura is intact the syringe must be 
used, but it should be used with great caution on 
account of the suction, for, though I had a suc- 
tion cavity of only seven to ten minims in the 
barrel of my syringe, yet the brain substance was 
sucked up into it every time. I cannot but think 
that the introduction of a grooved director would 
be safer and certainly, as shown by the post- 
mortem, did no more injury to the brain substance 
than the syringe itself, with its certain loss of 
tissue. The grooved director would allow pus or 
any other fluid to escape by its deep groove. 
The sharp point of the needle might readily 
puncture a vein, a large artery, a sinus, or possi- 
bly one of the large nerves, but the blunt end ot 
the director exposes us to no such danger, and 
invites to a more extended and thorough ex- 
ploration. 

The experience of Beck, Watson and Weir 
shows that Dr. Keen’s objections to the use of 
the needle are not merely theoretical. 

As the result of his observations in this case 
Dr. Keen proposes tapping of the ventricles as a 
systematic operation in any similar case of dropsy 
of the ventricles or of abcess in them. He draws 
an analogy between the serous membrane of the 
abdomen and that of the brain, and pleads for a 
similar treatment in cases of similar disease. As 
we open the belly and drain in tubercular peritoni- 
tis with good success, he proposes the same thing 
for the brain; and he claims that, on account of 
the confined position of the brain, the operation 
is even more urgently necessary, than in the case 
of pressure in the abdomen. To the possible 


1 Medical News, Dec. 1, 1888. 


objection that much drainage of cerebro-spinal 


quid ¥ 
We do 
tumor 
jn a 
abund 
head, 
fluid 
only { 
the 
be ai 
Sylvi 
tres 
qones 
| 
be ¢ 
scare 
| oper 
| Mei: 
prog 
tion 
evel 
I 
bee 
Me 
| of 
me 
ma 
| Br 
of 
of 
M 
| 
d 
re 


1888. 


EDITORIAL NOTES. 


815 


guid would be dangerous, Dr. Keen replies: 1. 
We do not know that till we try. 2. ‘In his brain- 
tumor case, in Horsley’s spinal-tumor case, and 
ina case of Championniérre’s long-continued and 
abundant drainings were not sources of danger. 
3. Experience may show us that possibly in the 
yead, as in the abdomen, simple evacuation of 
quid without its continuous drainage, may be not 
only feasible, but best. Dissections and trials on 
the cadaver have shown that the motor zone must 
be avoided, the neighborhood of the fissure of 
Sylvius must be avoided, and known sense-cen- 
tres must be avoided; the so-called ‘‘latent 
zones’? must be utilized. 

Dr. Keen’s proposal is certainly a bold one; 
did it come from a less careful surgeon it might 
be called rash. But the surgeon of to-day can 
scarcely think of any reasonable and practicable 
operation on the brain as some surgeons of Dr. 
Meigs’ day thought of ovariotomy. Dr. Keen 
proposes three routes as practicable for the opera- 
tion in question. ‘The limitation of space, how- 
ever, preclude discussion of them. 


EDITORIAL NOTES. 
Dr. THomas G. Morton, of Philadelphia, has 
been made an honorary member of the Society of 
Mental Medicine, of Ghent, Belgium. 


GARBAGE CREMATION.—The board of health 
of San Diego, Cal., does not favor cremation as a 
method of garbage disposal. Has the board 
made a proper examination of the matter? 


Str WILLIAM JENNER has resigned from the 
British Medical Association, it is said, on account 
of the publication in the British Medical Journal 
of the late Emperor Frederick’s note to Dr. 
Mackenzie. 


SCARLET FEVER IN MILWAUKEE.—On Nov. 
17 there were 24 cases of scarlet fever in Mil- 
waukee, and within the next week 14 new cases 
developed. Up to Nov. 24 there had been 12 
recoveries and 2 deaths. 


CoMPULSORY VACCINATION.—Small-pox is 
causing some alarm on the Pacific Coast and a 
short time ago fourteen doctors and a number of 
medical students made a descent on the schools 
of Portland, Ore., and vaccinated the unsuspect- 
ing pupils vw ef armis. Five hundred and thirty 


FoREIGN Bopy IN THE TRACHEA.—Some three 
months ago a 5-year old boy in Milwaukee put a 
brass stople into his mouth, and the staple was 
carried into the trachea in some manner. The 
boy had periodical attacks of coughing until a 
few days ago, when during one of the attacks his 
father held him up by the feet, and the staple 
passed into the mouth, whence it was removed. 


ACcCTINOMYCOsIS.—At a recent meeting of the 
St. Louis Medical Society Dr. L. Bremer ex- 
hibited the jaw of an ox affected with actinomy- 
cosis. Dr. Bremer believes that actinomycosis 
frequently exists in man, always in the chronic 
form, and that it is frequently confounded with 
tuberculosis, bronchial affection, and sometimes 
with other diseases. 


SANITARIUM FOR PHTHISIS.—It is said that a 
sanitarium for consumptives on a novel plan is to 
be established at Reineckerdorf, a village near 
Berlin. A large, cylindrical building will be oc- 
cupied in the upper part by the patients, while 
the ground floor will be given up to the accommo- 
dation of large numbers of milch cows, the ex- 
halations from which will be conducted to the 
apartments above. 


INFANT MORTALITY IN A FOUNDLING ASYLUM. 
—The Board of Health of Ontario reported on 
Nov. 13 that 70 per cent. of the infants placed in 
the Foundlings’ Home in Ottawa had died during 
the year. The establishment known as the ‘‘ House 
of Bethehem’”’ receives a subsidy from the Prov- 
ince. The only charge so far against the propri- 
etor of the institution is that infants do not receive 
proper nursery and feeding. As yet there is no 
evidence to show that there has been any criminal 
negligence, but an investigation will probably be 
made. 


THE Cost OF PLEURO-PNEUMONIA AMONG 
CATTLE.—In an address to the Consolidated 
Cattle Growers’ Convention, which recently met 
in Chicago, Mr. Salmon said that more than 
7,000 head of cattle were destroyed in different 
States last year in consequence of pleuro-pneu- 
monia. ‘The effeet of this announcement was to 
impress the convention with the danger to be ap- 
prehended from the spread of this destructive 
scourge, and plans have been formulated for pre- 
senting the matter to Congress, which will be 
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the extirpation of the malady and the protection 
of the cattle interest. It is a matter that con- 
cerns not only an important industry, but that 
involves sanitary considerations of great moment, 
and should receive prompt attention. Mean- 
while, some one should give the cattle growers 
and other people some idea of the extent to 
which preventable Auman diseases affects the 
pockets of the people. The brain of the average 
man is most easily reached through his pocket- 
book. 


A New DISINFECTANT.—It is stated that a 
new and powerful disinfectant has lately been 
discovered by a Parisian chemist, and if what he 
claims for it be true, it will be adopted for very 
many purposes for which disinfectants are gener- 
ally used. ‘The basis of the preparation has been 
obtained from coal-oil, and is a brown liquid of a 
not disagreeable odor. It is said to be the result 
of a peculiar saponification of the oil by a chem- 
ical process with a mixture of caustic soda. ‘The 
value of the disinfectant was accidentally discov- 
ered by the discoverer, who, desiring to save a pet 
tree around which a lot of fungous moss had 
grown, sprinkled some of the mixture around the 
roots. By repeated use the excresence was shortly 
afterward noticed to separate from the tree and fall 
to the ground. Horses were also sponged with a 
weak solution of the mixture and it was noticed 
that flies that generally pester the animals gave 
them a wide berth. 


SOCIETY PROCEEDINGS. 


American Academy of Medicine. 


Twelfth Annual Meeting, held in the Governor s 
Rooms of the New York Hospital, November 
I3, 1888. 


TUESDAY, NOVEMBER 13—Frrst Day. 


THE PRESIDENT, DR. FREDERICK HENRY GER- 
RISH, of Portland, Me., called the Academy to 
order at 10:30 A.M. The minutes of the last an- 
nual meeting were read and approved. The 
deaths of the following members were reported: 
C. R. Agnew, New York; M. H. Borland, Pitts- 
burgh; Howard Pinkney, New York; Theodore 
T. Wing, Susquehanna, Pa.; E. S. Dunster, Ann 
Arbor, Mich.; Stephen B. Kieffer, Carlisle, Pa. 

The first scientific business was the report of 
the standing committee on the 


— 


REQUIREMENTS FOR PRELIMINARY EDUCATION jy 
THE MEDICAL COLLEGES OF THE UNITED 
STATES AND CANADA, 

by Dr. LEARTUS Connor, of Detroit, Mich, 
speaking of the preliminary requirements, stro. 
was laid upon the importance of a sound body 
In no learned profession is the mortality so great 
as in the medical. Reference was made to the 
methods of determining whether or not the co. 
leges fulfil the statements made in their announce. 
ments. One of these was by means of decoy let. 
ters. This plan last year indicated that the majority 
of colleges fulfilled these statements. Anothe; 
method of judging is by examinations of the 
graduates by disinterested parties, as the army 
navy, etc. Positive data are not at present avail. 
able, but in regard to these examinations the prin. 
cipal deficiency seems to be in the preliminary 
education. ‘The general verdict of editors is that 
the average doctor is lamentably deficient even jy 
what is known as common school education, 
There are in the United States 116 medical 
schools. According to their announcements 89 
exact certain educational requirements, but 19 of 
these require no more than they can help. It is 
futile to endeavor to directly influence medical 
colleges to make these requirements. It can only 
be obtained by awakening in the mind of the pro- 
fession and people a sentiment that a definite pre- 
liminary education is necessary to the medical 
student. 

Dr. A. GrHon, U. S. N., offered the follow- 
ing resolution, which was adopted: 

Resolved, That the American Academy of Medicine 
expresses its high approval of the aid afforded to the 
cause of higher medical education by the College of Phy- 
sicians and Surgeons of New York, in its recent require- 
ments for matriculation, which it commends to the pro- 
fession as worthy of adoption. 

Dr. J. C. Wiison, of Philadelphia, read a 
paper on 
THE CAUSES AND PREVENTION OF THE OPIUM 

HABIT AND KINDRED AFFECTIONS. 


These affections are prevalent to a large extent, 
though there are no reliable statistics concerning 
their frequency. The causes may be grouped 
under three heads: First, example, as shown in 
the case of those who become opium eaters 
through the example of friends. Second, sug- 
gestion, as is shown in those who fall into these 
habits through the reading of literature concern- 
ing it or from familiarity with the drugs, as in 
the case of doctors, druggists, nurses and students 
of medicine. A large proportion of individuals 
who are led by these causes to contract such hab- 
its, do so in the absence of sickness or physical 
pain. Third, medical prescriptions. It is an un- 
fortunate fact that the greater number of the vic- 
tims of habitual vicious narcotism become so 
through the prolonged abuse of narcotics origi- 


nally prescribed for the relief of pain. Among 
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the measures suggested for the prevention of the 
formation of such habits were, first, the dissemi- 
nation of a wholesome knowledge of the methods 
by which the opium habit and kindred affections 
are induced; of the serious character of these af- 
fections, and of the dangers attendant upon an 
ignorant and careless employment of narcotics. 
Second, a reasonable and temperate presentation 
of the facts in the popular works upon hygiene. 
Third, the exercise of every possible precaution 
on the part of physicians in prescribing narcotics. 
It is good practice to keep the patient in ignorance 
of the character of the anodyne usen and of the 
dose. Physicians should personally control, as far 
as possible, the use of such drugs, and see that 
they are taken infrequently and in the minimum 
amounts capable of producing the desired effect ; 
the occasional alternation of anodyne medicaments 
is desirable. Prescriptions for drugs of this kind 
should not be renewed by druggists without the 
written order of the physician. Finally, a merely 
palliative treatment should not be allowed to as- 
sume too great importance in the management of 
curable painful affections. Under no circumstan- 
ces, except in the final stages of hopelessly incura- 
ble painful affections, should the hypodermic syr- 
inge be placed in the hands of the patient. Uniform 
and efficient laws to regulate the sale of narcotic 
drugs are desirable. Existing laws relating to this 
subject are a dead letter; they are neither adequate 
to control the evil, nor is their enforcement prac- 
ticable. 

Dr. R. L. Srpserr, of Carlisle, Pa., thought 
the physician should not tell what he is giving 
when he prescribes opium. He also thought 
that we should never write a prescription in which 
the word opium appears. 

Dr. LEARTUS CONNOR considered it unsafe for 
the physician to administer a narcotic in his own 
family. He could give a large number of instances 
where the wives and other members of physicians’ 
families had become addicted to the use of opium 
in this way. It is unsafe for the physician to ad- 
minister opium to himself. 

Dr. THEOPHILUS PARVIN, of Philadelphia, read 
a paper on 


THE IMPORTANCE OF PRACTICAL OBSTETRICS IN 
THE COURSE OF INSTRUCTION GIVEN 
BY MEDICAL SCHOOLS. 


A recent visit to Munich, where he spent some 
time observing the method of teaching obstetrics 
in the University of Munich pursued by Professor 
Winckel, made him conscious of the great defi- 
ciencies of the American plan of obstetric instruc- 
tion. ‘The science of obstetrics is admirably 
taught in our medical schools, by pictures, models, 
illustrations of various sorts, with preparations of 
pelves, etc., but the vast majority of American 
medical students graduate without having wit- 


nessed a case of labor. In many medical schools 


the diagnosis of pregnancy by auscultation and by 
palpation is not taught, so that the graduate sees 
with his own eyes and feels with his own hands. 
There is also reason to believe that the mortality 
of private practice is greater than that of hospital 
practice. Then, too, the unqualified obstetrician 
contributes largely to the work of the gynecolo- 
gist. While attendance on poor women at their 
homes is better than no practice at all, yet the 
student will derive more benefit from the study of 
cases collected in a maternity hospital, where 
many cases can be studied under the instruction 
of a competent teacher. The practical teaching 
of obstetrics is to be directly associated with its 
scientific instruction. ‘There should therefore be 
a maternity belonging to every medical school in 
which obstetrics is taught. In large cities there 
would be no trouble in obtaining sufficient ma- 
terial for this method of teaching. Through the 
efforts of the author, the Trustees of the Jefferson 
Medical College authorized the establishment of 
a maternity department in connection with the 
hospital. Thirty-four women have been confined 
without adeath. The room being insufficient an 
outdoor department was established. Here there 
has been 151 applicants, 106 have been confined, 
with *but one death. This occurred two weeks 
after labor. The cause of death was not positively 
ascertained, 

Dr. Parvin then described the methods employed 
at the Munich University, basing his remarks on 
a report furnished by Dr. J. Clifton Edgar. Ob- 
stetsics is there taught by (1) didactic lectures, 
(2) obstetric clinics, (3) touch courses, (4) opera- 
tive courses on the phantom, (5) management of 
labor cases, (6) bedside instruction in the puer- 
peral wards. The student is required to attend 
obstetrical clinics for nine months. In that time 
he would at a low average thoroughly examine 
eighteen gravid or parturient women and to de- 
liver four women. 

In concluding Dr. Parvin said: ‘‘ Why would 
it not be wise for this Academy, which should be 
a light and a guide-to the American profession, 
leading it to higher and giving in larger views on 
those duties and responsibilities, with hearty 
unanimity declare that practical obstetrics should 
be made a part of the regular course in every 
medical college? With the seal of your approval 
those who are laboring to this end will be given 
strength and hope.”’ 


AFTERNOON SESSION. 

Dr. F. H. GerrisH delivered the 

PRESIDENT’S ADDRESS. 

Reference was first made to the necessity for 
something more than a mere grammar school edu- 
cation as a preparation for the study of medicine. 
The course of a student without proper prelimi- 
nary education was traced at length. Until re- 
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cently any male of the human species, who would 
pay the necessary fees, found no difficulty in 
entering. A few years ago several medical schools 
established a preliminary examination. This was 
attributed by the speaker largely to the action of 
the Illinois State Board of Health, to the effect 
that if the schools wished their diplomas to be 
recognized in that State, they must have a pre- 
liminary examination. He thought that the 
labors of the Academy should be rather to elevate 
the standard of medical education rather than the 
investigation of scientific problems. 

The President then referred to certain amend- 
ments which had been proposed at previous 
meetings. One of the Amendments considered, 
related to Asst. VIII, Sec. I, which now reads: 
‘‘The Fellows of the Academy in their re- 
lations with each other and with their fellow men, 
agree to be governed by the principles embodied 
in the present code of ethics of the American 
Medical Association, and by the constitution and 
by-laws of the Academy.’’ The amendment sug- 
gested ‘‘The Fellows of the Academy will be 
governed by those principles which actuate edu- 
cated, cultured and honorable men in every pro- 
fession, and by the constitution and by-laws of 
the Academy.’’ Dr. Gerrish favored the adoption 
of the amendment. 

Never before had it been appropriate to address 
the Academy as ‘‘Ladies and Gentlemen ;’’ but 
to-day it was his privilege to use this signifi- 
cant expression. It is not creditable to our 


country or in keeping with the liberality which 


theroetically characterizes our institutions, that 
a discrimination should so long have been made 


against women in scientific associations. It is 


noteworthy that some of the staunchest upholders 
of a strict preliminary examination as ascertained 
by the detective work of our commiitee on the 
subject last year, were the schools managed by 
women. 

Since the last meeting, the grave had closed 


over several members of the Academy, and the 


speaker spoke briefly of the various deceased 
members. 

In order to facilitate the procuring of essays for 
the annual meetings, it was suggested that a 
special committee charged with this work be ap- 
pointed. In reference to the Congress of Ameri- 
can Physicians and Surgeons, he thought it 
advisable for the Academy to consider the expedi- 
ency of associating itself with the other societies 
composing the Congress, thus bringing it into 
more prominent notice than it has hitherto 
enjoyed. 

Dr. R. Lowry SIBBETT, of Carlisle, Pa., read a 
paper entitled 


A FEW WORDS CONCERNING THE ACADEMY. 


The Academy was organized in 1876, at a time 
when the standard of medical education was at its 


lowest point. Medical institutions were numeroys 
and their doors thrown open to all, irrespective of 
qualifications. There were at least also a dozen 
of so-called diploma mills. It was at this period 
that the Academy began to explore these nove] 
methods of manufacturing medical practitioners. 
The addresses by the President and the papers by 
the Fellows have generally been on some branch of 
this semi-medical subject and widely distributed 
among professional and educated classes. These 
addresses have also pointed out the true and only 
method by which men may become safe and hon- 
orable practitioners. The Academy has strongly 
insisted upon the necessity of pretiminary educa- 
tion. At the time of the organization of the 
Academy in no State were there laws relating to the 
practice of medicine that could be enforced. Most 
of the States now have laws which can be carried 
out and many have State Boards of Examiners, 
Graded courses have been adopted in the best 
medical schools, with preliminary examination 
and frequent written examinations. The “ di- 
ploma mills’’ no longer exist. This is the only 
Association in which the addresses referred to 
could have been made, because the sentiments 
expressed in them have been too much at variance 
with the sentiments of the majority of the pro- 
fession. 

The Academy is the only society in which an 
academy qualification is required. There are three 
departments of activity indicated in the organic 
law of the Academy, (1) the reading of papers on 
what may be called the higher science of medi- 
cine, (2) the exposure of imperfect methods of 
medical education, and (3) the bringing into the 
Academy of eligible members of the profession. 
The Academy had set a high standard for admis- 
sion, but he believed that the doors should not 
be closed against those eminent practitioners who 
although they did not possess the degree of A. B., 
had pursued protracted courses of preliminary 
study in literary schools. 

Dr. George Jackson Fisher, of Sing Sing, N.Y., 
read a paper entitled 7he Famous Historic Masters 
of the Healing Art were Men of Classical Educa- 
tion, 

Dr. L. Duncan Bulkley, of New York, read a 
paper on Zhe Relations between the General Prac- 
titioner and the Consultant or Specialist. 


WEDNESDAY, NOVEMBER 14,—SECOND Day. 


Dr. CHARLES CARROLL LEE, of New York, 
read a paper on 
THE NECESSITY FOR POST-GRADUATION INSTRUC- 

TION IN THE PRESENT STATE OF AMERICAN 

MEDICAL EDUCATION. 

The first Post-Graduate Medical School was 
opened in New York in 1882. There are now six 
in operation in different medical centres. These 


courses are attended by practitioners anxious to 


| | 18 
| 
striv 
men 
| | cien 
titio 
i ally 
in a 
tire 
the 
beit 
¥ 
jud 
It i 
| Vie 
| tea 
To 
ins 
| | has 
| ici! 
she 
| fes 
wi 
| W 
at 
st 
| 
a 
| 
| 
| 


1888. ] 


ASSOCIATION ITEMS. 


819 


prush up on certain subjects. Some of the colleges 
strive to provide clinical instruction for medical 
men but the means at their disposal are not suffi- 
cient to provide the instruction required by prac- 
titioners. "The post-graduate schools are continu- 
ally increasing in popularity. Here the student 
in any particular branch is able to devote his en- 
tire time to that subject. He is also able to follow 
the practice of a number of experts, instead of 
being bound down to the methods of a single 
medicine. For one mature enough to observe and 
judge for himself, the benefit of this is obvious. 
It is difficult to conceive how London, Berlin, or 
Vienna, can offer greater facilities for clinical 
teaching than are to-day available in this city. 
To the medical teacher a frequent European visit 
is desirable, not only to perfect his methods of 
instruction but to liberalize his mind, but the time 
has arrived when if the American teacher of med- 
icine does his whole duty the American student 
should lack no practical knowledge ‘of his pro- 
fession. 
The consideration of the following 


AMENDMENT TO THE CONSTITUTION 


was taken up: ‘‘The Fellows of the Academy 
will be governed by those principles which actu- 
ate educated and honorable men in every profes- 
sion, and by the constitution and by-laws of the 
Academy.’’ After a prolonged discussion, the 
amendment was laid on the table for one year. 

The following resolution was presented by the 
Council and adopted: That the Academy heartily 
endorses the suggestion of Dr. Parvin, in his Ad- 
dress, that practical obstetrics should be made a 
part of the regular course in every medical col- 
lege. 

Dr. Hosmer A. Jounson, of Chicago, read a 
paper on 
THE INFLUENCE OF THE WORK OF THE ILLINOIS 

MEDICAL PRACTICE ACT UPON MEDICAL 
EDUCATION. 


The Illinois State Board of Health was created 
in 1877. One of its first acts was the passage of 
a resolution that the diploma of a college gradu- 
ating two classes in one year would not be con- 
sidered in good standing after July 1, 1878. This 
compelled some of the prolific schools to adopt a 
single graduating term. In 1880 the Board made 
a study of requirements of medical schools. In 
1884 the Board adopted a schedule of the mini- 
mum requirements for graduation in the State of 
Illinois. ‘This has led to an increase in qualifi- 
cations required by many of the schools. There 
are now 114 colleges which require evidence of 
preliminary study as a condition of admission. 
In 1883 there were only 45. Forty-three colleges 
now exact a three years’ course, as compared 
with 22 in 1883. The Board has now adopted a 
resolution defining the phrase ‘‘ medical colleges 


which shall, after the session of 1890-91, require 
four years of professional study, including any 
time spent with a preceptor, and three regular 
courses of lectures, aS conditions of graduation, 
and shall otherwise conform to the schedule of 
minimum requirements heretofore adopted by the 
Board. 

The Treatment of Uterine Disease by other than 
Surgical Means, by Dr. W. F. Waugh, of Phila- 
delphia, was read by title, as was 7he Evils of a 
Medical Dialect separated widely from Classical 
English, by Dr. Edmnnd Andrews, of Chicago. 

The following were elected 


‘HONORARY MEMBERS. 


Dr. J. H. Rauch, Springfield, Ill.; Sir Joseph 
Lister, London; Sir Spencer Wells, London ; J. 
Lucas-Championniérre, Paris; Dr. H. D. Didama, 
Syracuse. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR. 


President—Dr. Leartus Connor, Detroit. 

Vice-Presidents—Drs. Peter D. Keyser, Phila- 
delphia; L. Duncan Bulkley, New York; The- 
ophilus Parvin, Philadelphia; George J. Fisher, 
Sing Sing, N. Y. 

Secretary and Treasurer—Dr. Richard J. Dun- 
glison, Philadelphia. 

Assistant Secretary—Dr. Charles McIntire, Jr., 
Easton, Pa. : 

Place of Next Meeting—Chicago, Il. 


ASSOCIATION ITEMS. 


Committee on Dietetics. 
CrrRcuLAR No. 1. 


The Committee on Dietetics appointed by the 
American Medical Association will hold its next 
session at Newport, R. I., during the meeting of 
the Association. 

It is thought that the greatest good would re- 
sult by directing discussion to a single class of 
dietetic subjects; the committee, therefore have 
agreed that the papers to be restricted to the 
consideration of the topics relating to ‘‘The 
Collection, Preparation and Serving of Food for 
the Family ;’’ and that the Report of the Com- 
mittee for 1889 shall be limited to the presenta- 
tion of that class of subjects.”’ 

As one topic, among others, belonging to this 
class, and as one of vital importance to our 
Nation, it is respectfully suggested that special 
attention be given to the consideration of the 
best kinds of food, methods of preparation, and 
modes of feeding, especially for infants and 
young persons, to improve the American race. 


in good standing ’’ to mean ‘‘ only those colleges 


Papers that may treat of other dietetic subjects. 
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may be read, but will not be incorporated in the 
annual Report. 

The sessions of the committee will be public 
and open to all who may wish to participate ; and 
any member of the Association may offer a paper 
for consideration, or take part in the discussions. 
This new departure, it is hoped, will appeal 
strongly to those, who, by study and observation, 
have earned the right to be heard on the subject 
of dietetics. 

While the discussions will be open and free, it 
is respectfully suggested to all who intend to par- 
ticipate, that the papers should be brief and 
practical, so as to afford time for their discussion. 
Each paper should be confined to some specific 
topic bearing upon the class of subjects under 
consideration by the committee. What is wanted 
is not so much variety of themes as fulness and 
clearness on special topics, in order that precise 
deductions may be established which shall pos- 
sess permanent value, and which may in some 
measure serve as a plain and reliable guide for 
the busy practitioner. 

Papers by eminent men are already announced, 
and others are promised. ‘The titles of all papers 
to be read, with the names of the respective 
authors, will be given through the medical 
journals. E. A. Woop, M.D., Chairman, 

Pittsburgh, Pa. 

FRANK Woopsury, M.D., Sec’y., 

Philadelphia, Pa. 


FOREIGN CORRESPONDENCE. 


LETTER FROM LONDON. 


(FROM OUR OWN CORRESPONDENT.) 


Effects of Stramonium—Climate and Mortality 
in Great Britain—Verdi’s Hospital at Villanova 
—Anisic Acid a Substitute for Salicylate of Soda 
— Encysted Calculus— Case of Malingering — 
Buildings of the Cremation Society—Effects of Pep- 
per and Mustard on Digestion. 

A surgeon of the Army Medical Department 
records the case of a man found insensible at a vil- 
lage in Upper Burmah, who on partially waking 
out of his stupor, showed symptoms of violent 
insanity. It seems that about a week previously, 
he had both chewed and smoked some leaves of 
the stramonium plant, which had caused first a 
feeling of sickness and nausea, and then stupefied 
him. Some amelioration was produced by the 
administration of forty grains of bromide of potas- 
sium, but the patient managed to escape from the 
military hospital before very much could be done 
with him. 

The climate of the British Islands has been the 
subject of a good deal of raillery by the unintelli- 


mortality which have just been compiled are aj. 
culated to show in favor of the British Isles. ‘The 
United Kingdom after all is the healthiest country 
in Europe. The rate of mortality in the Roman 
and Venetian State is 4 in 28, in Greece and Tyr. 
key 1 in 30, in Switzerland, Austria, Spain and 
Portugal 1 in 40, in European Russia and Poland 
1 in 44, in Germany, Denmark and Sweden ; in 
45, and in Norway 48. In England the rate of 
mortality is only 1 in 58, in Ireland it is 1 in 53, 
and in Scotland 1 in 59. 

Interesting accounts have recently appeared of 
the hospital recently opened at Villanova, and 
entirely built and supported by Verdi the Com- 
poser. Villanova is in close vicinity to the 
country seat which Verdi has made his home and 
where he lives in the manner of a farmer, aban- 
doning all music from his thought, and without 
so much as a piano in his house. The new hos- 
pital, an unpretentious but large building, lies in 
a commanding situation overlooking the Po and 
with a distant view of the Apennines. ‘There are 
two wings, one for women, the other for men, and 
a separate ward is set aside for contagious cases. 
There is also a hydropathic establishment, and 
most elaborate arrangements have been made for 
the disinfection of linen. An efficient staff of 
nurses and attendants is also provided, and Sig- 
nora Verdi has made the housekeeping depart- 
ment her special care. The large sums required 
have been contributed by Verdi, who has also 
deposited sufficient funds for the maintenance of 
the hospital. At the opening ceremony only 
Verdi and his family and the physician were pres- 
ent. No speechifying was allowed, Verdi re- 
marking that the only inauguration necessary 
was the admission of the sick and ailing, twelve 
of whom were received then and there. 

Anisic acid is talked of as a substitnte for salicy- 
late of soda, in the treatment of rheumatism, neu- 
ralgia, etc., and as an antiseptic for the preserva- 
tion of animal and vegetable substances. This 
product has long been known to cultivators of 
organic chemistry, it was originally obtained by 
oxidizing the essential oil of anise, by means of 
nitric acid, but more recently it has been obtained 
from some derivatives of the coal tar products. 
This new product is about to be introduced into 
therapeutics. It is supposed that it can be given 
in the same doses as salicylic acid or salicylate of 
soda, to which the anisate of soda corresponds. 
At present, however, very little is known with 
regard to its capabilities as a medicament, but 
some clinical observations are being made in cases 
in which the compounds of anisic acid have been 
administered. It is hoped that they will be found 
as effective as salicylate of soda without its after 
effects, or head and cardiac symptoms. 

The most interesting case of encysted stone 
has recently been under the hands of Mr. E. H. 


gent foreigner, but certain statistics of European 


Fenwick. ‘The calculus could be felt bi-manually, 
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and was diagnosed to be hour-glass in shape. 
The smaller piece was found projecting into the 
bladder at the level of the left urethral orifice, 
weighed one ounce and a half, and the larger 
portion lying in a diverticulum outside the back 
and base of the bladder; this portion was four 
ounces and a half in weight, and the size and 
shape of a large hen’s egg. The two portions 
were connected by a very slender neck. ‘The 
vesical piece was easily broken off, leaving the 
neck protruding from the small opening of the 
diverticulum. The position of the opening 
rendered much dilatation of it dangerous. It 
was therefore impossible to extract entire the en- 
cystic portion. Attempts to crush it by means of 
lithotrite or forceps failed. A chisel was then 
guided through the orifice of the diverticulum 
and laid upon the stone, elastic counter-pressure 
was afforded by Petersen’s rectal baloon. ‘The 
stone was then cut through by repeated blows 
with a mallet. After much careful manipulation, 
the stone was chiselled into sufficiently small 
fragments to allow of their being extracted 
through the orifice. The wound rapidly healed, 
and in six weeks the patient left Mr. Fenwick 
perfectly cured. 

In the report of the medical officer of Worm- 
wood Scrubs Prison, just published, is given a 
remarkable case of malingering. A prisoner had, 
prior to his imprisonment, been for some years 


considered as quite disabled by a spinal injury, 
which was an actual fact at first, consequent upon 


a severe accident. When he was received at 
Wormwood Scrubs there were features in his 
case which led the doctor to doubt the genuine- 
ness of his then present symptoms, and it was 
thought that he had recovered from the effects of 
his original injury to a far greater extent than he 
was willing to allow. He was, therefore, treated 
in such a manner as to impress upon his mind 
the fact that considerable doubt existed as to his 
real disability to move from his bed. Ultimately 
finding that few hospital luxuries were given him, 
after lying in bed as a hopeless paralytic for 
more than ten weeks in the infirmary, he pre- 
sented himself at his cell door one morning, hav- 
ing made his bed and put his cell in order. He 
asked to immediately be let out of the infirmary, 
and to be allowed to ‘‘ work like a man,’’ throw- 
ing away at the same time with scorn, the surg- 
ical support which he had worn day and night 
for so long a time. 

The building of the new chapel, waiting-rooms 
and lodge in the grounds of the Cremation So- 
ciety, at Woking, is approaching completion. 
Fifty-one bodies have already been cremated. 
The erection of a crematory at Leicester for the 
Midland Counties is to be considered at a public 
meeting, and in Glasgow the Scottish Burial Re- 
form and Cremation Society, formed last August, 
are arranging for the immediate erection of build- 


ings, including a chapel and columbarium, on a 
picturesque site adjoining the cathedral. 

The annual course of the Brown Institution 
lectures will be delivered by Mr. Victor Horsley, 
at the University of London, on the subject of 
‘* Epilepsy.” 

From some recent experiments it appears that 
digestion is retarded from about half to two and 
a half per cent. by pepper, whilst mustard has 
either no action whatever upon the gastric func- 
tions, or but very slightly accelerates them. 

G. O. M. 


SOME PARIS CLINICS. 


(FROM OUR SPECIAL CORRSPONDENT.) 


Apostoli’s Clinic—Verneuil’s Clinic — Charcot’ s 
Clinic— Therapeutic Notes. © 


Dr. Apostoli has a clinic for diseases of women, 
with special reference to the treatment of such 
conditions with electricity, on Monday, Thursday 
and Saturday, at half-past two, Rue du Jour, No. 
19. I consider this to be, in many particulars, 
the best gynecological clinic in Europe, either: 
1st. For those who wish to examine a great va- 
riety of rare as well as of ordinary cases; 2d. For 
those who wish to study intelligently and hon- 
estly recent methods in conservatism. 

Those who have raised objections to his method 
have done so, 1st, from theoretic reasoning ; 2d, 
from a want of success, due probably to a want 
of exactness in following out necessary directions. 
A man is apt to believe the evidence of his own 
eyes, and the testimony of a multitude of reliable 
witnesses can be disputed only upon the ground 
of defective eye-sight, defective diagnosis, defect- 
ive balancing of post hoc and propter hoc, or of" il- 
logical deductions of enthusiasm. Even the most 
bitter agnostic, be he honest and well-balanced, 
would hardly ascribe this congregation of psycho- 
ses to a group, however justly they might apply 
to an individual. Theoretical fancies, in the face 
of clinical facts to which they oppose themselves, 
can carry no force. Such theories have concerned 
themselves chiefly with zmmediate electro-chemi- 
cal action, forgetting the continued intra-polar 
molecular action, which is the important factor 
of all electrization. 

This is what the gynecologist aims at in the 
galvanic treatment, and galvano-caustic treatment 
of myoma. He does not expect as much from the 
immediate puncture as he does from the effect 
upon the molecules between the poles—the inter- 
polar zone—which effect is progressive. The ad- 
vance of a great science cannot be arrested by a 
doubtful smile. If it be of value, it will pass on- 
ward and upward, even if it should do so over a 
multitude of dead opinions and languishing indi- 
vidualisms. 

Ovarian pain, generally hysterical, pain con- 


821 

: a 
3 
Ntry | 
man 
Tur- | 
and | 
land 
Tin 
if 
| of 
and 
the 
ind | 
an- 
out 
Os- 
in 
nd 1 
ire 
nd | 
2S, 
nd 
or 
of 
of 
| 
f 
f 


822 FOREIGN CORRESPONDENCE. 


(DECEMBER 8, 


fined to the ovary and not experienced elsewhere. 
This is treated with the bi-polar Faradic current, 
generated from a fixe wire battery, which gives a 
higher tension. The rubber cone, about as large 
as a Simpson’s uterine sound, tipped at the point 
with platinum, holds both the positive and nega- 
tive poles, to which the currents are carried 
through a square base. Such cases as these al- 
ways profit immediately by the application. It 
soothes the pain at once. The question I raised 
with Dr. Apostoli was, whether such an isolated 
pain might not be the evidence of a generally un- 
stable psychic condition which could be met more 
intelligently by constitutional treatment; whether 
such pain, though felt in the ovary, might not be 
due to a disturbance of the higher centres—a mis- 
interpreted pain, so to speak—since absolute pain 
of an organ could only really exist with actual 
_ disease. That Faradism for a reflected neurosis 
could not be permanent, unless the condition 7e- 
Hecting it, could also be reached and benefited. 
However, apart from such metaphysical reason- 
ing; uterine bi-polar Faradism a/ways arrests the 
pain. 

Hemorrhage from Tumors.—Apostoli has not 
failed in a single instance, during my term of ob- 
servation, in perfectly arresting these blood-losses 
after one, two, three or more sittings. I have 
seen him carry the current to 150 or 200 milliam- 
péres, the positive carbon point in the uterus, the 
negative attached to a belly-pad of potter’s clay. 
I have not seen a woman complain of anything 
more than a slight uneasiness, though a current 
of 200 milliampéres was used. A sitting lasts ten 
or fifteen minutes, and the carbon electrode is 
withdrawn from the fundus toward the cervix, so 
as to include, as far as possible, the whole interior 
surface of the uterus. There are certain cases 
where the negative pole is used within the uterus, 
in order to get primarily a destructive, and second- 
arily a cicatricial effect. If it shall be demonstra- 
ted beyond all question of reasonable doubt that 
the clinical symptomatology of myoma ceases to 
become prominent after the application of galvan- 
ism, without endangering life, we have reached a 
plane of scientific progress higher than that occu- 
pied by the laparotomist ; and I can conceive of 
no necessity for the dangerous operation, if there 
be no discomfort from the tumor. 

Salpingitis—I have seen three cases of ca- 
tarrhal(?) salpingitis, and two of gonorrhceal 
salpingitis, very happily treated with galvano- 
puncture. One case I saw who bore a child after 
being treated by Apostoli for a number of months 
for a salpingitis. 

Other Conditions—A woman came into the 
clinic the other day, with a tremendous peri- and 
parametritis filling up the fornices, and due to a 
specific salpingitis. In acute perimetritis Apos- 
toli does not hesitate to use Faradism in the ute- 
rus, but he does it with the greatest care possible. 


In this case, owing to the purulent discharge, he . 


used the galvanic current, + pole in the uterys 

and a current of 100 milliampéres, which the pa- 
tient bore well. Later he uses galvano-puncture. 
The case is a grave one. The bugbears of gyne- 
cology, chronic para- and perimetritis, are admir- 
ably conquered by from 50 to 150 milliampéres of 
galvanism. I saw Engelmann over and over 
again relieve such cases in Berlin. : 

Verneuil’s Clinic.—A man came into La Pitié 
whose index finger had been torn off by a ma- 
chine just above the first phalanx. The whole 
hand was kept constantly immersed in a large 
basin of 2 per cent. carbolized water. Nothing 
more. Professor Verneuil said, that during his 
practice of over forty years, he had only amputa- 
ted a finger in perhaps four instances. because 
he considered it exceedingly bad practice. ‘These 
cases all did well when treated by the antiseptic 
bath; and that it was not good surgery to ampu- 
tate in these cases of suppuration. He also 
demonstrated a man, whose prostate he had 
scraped for tuberculous disease, and who was do- 
ing well. Another most instructive case, was 
one in which a man was unable to swallow by 
reason of cesophageal constriction, but who was 
fed through the nares, by means of a very ingeni- 
ous tube. This same arrangement he proposes 
trying on a man whose tongue he will extirpate 
for-cancer in a few days. Operate early, operate 
largely, take out all suspected material and feed 
intelligently, are the points upon which he insis- 
ted, as he lectured upon cancerous disease of the 
tongue. Professor Verneuil offers the following 
conclusions as to the transmission among men of 
tetanus: 

1. Human communicability is not substantiated 
by a sufficient number of cases. 

2. If transmission does not seem to depend 
upon the atmosphere, but upon contact, direct or 
indirect. 

3. We have no decided case of record to bear 
out the theory of immediate contagion, many 
clinical observations attest the truth of the second, 
or indirect form. 

4. It is very difficult to trace the route through 
which the contagion has been carried from the 
first case to others. 

5. It behoves us to study with patience this 
question so pregnant with importance. 

Charcot’ s Clinic.—Professor Charcot has a clinic 
at nine o’clock, Tuesday and Saturday at La Sal- 
pétriére. On Tuesday he lectures upon a given 
case, and upon Saturday the wards are visited. 
Whatever opinion we may have as to the perma- 
nent value of Charcot’s work two facts are indis- 
putable: 1. The large intelligence and thorough 
mental equipment of the man. 2. The number 
of rare cases. ‘These cases are rarely seen outside 
of La Salpétriére, for some reason unknown, and 
which Charcot himself, only a day or two ago, 
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said was to him an enigma. But apart from the 
hystero-epileptics, there came here cases of the 
largest possible interest to the neurologist. I 
have listened to two conferences, one on homony- 
mous hennopia and crosses amblyopia, and the 
other in left-sided sciatica, and I was greatly struck 
both by the originality displayed by the Professor 
in illustrating the cases, by his acuteness of diag- 
nosis, and by the large scope of his research. In- 
cidentally, he alluded to the operation of odpho- 
rectomy for the alleviation of hysterial symptoms, 
and I was glad to find myself sustained in the 
point I raised at the 9th International Congress, 
that such operative procedures were irrational, 
based neither upon sound physiology or path- 
ology, by a man of such eminence. What neu- 
rologist is great enough to diagnose peripheral 
ovarium hysteria, with derangement of the brain, 
when -neither before the operation, nor after the 
entirpation of the ovary, nor perhaps after death 
from the operation, can the microscope discover 
any pathological lesion? What is the primary 
lesion? Is it not much more natural to suppose 
that the mischief is in a higher ganglia, and that 
the ovary suffers only as a reflex periphery. 
Therapeutic Notes.—M. Constantin Paul is using 
saccharin in solutions of 1:250 and 1:500 as an 
antiseptic dressing in diseases of the eye. Dr. 
Rovighi, of Bologna, is advocating the use of 
strophanthus as an antipyretic. In four cases of 
consumption he reduced the temperature 2° to 3°. 
Dr. M. R. Cholewa treats coryza with an oily so- 
lution of menthol, 20 parts to 100. M. Henocque 
denies the activity of antipyrin and of acetanilide 
in the reduction of oxyhemoglobin. He is now 
experimenting with phenacetin. H. R. B. 
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Sudden Heart-Failure in Diphtheria. 


Dr. J. Lewis Smith read at the first meeting of 
the Academy of Medicine in November, an ad- 
mirable paper on ‘‘Sudden Heart-Failure in Diph- 
theria.’’ ‘Towards the close of his paper he ex- 
amined by the light of clinical experience the 
prevailing theory that diphtheritic paralysis 
results from anatomical changes, peripheral or 
central, or both, in the nervous system, and to 
inquire whether it was adequate to explain the 
paralysis as it ordinarily occurs—whether cardiac 
paralysis or the other forms. The following he 
gave as some of the objections to it: 

1. Cases occur in which carefully conducted 
microscopic examinations reveal an apparently 
normai state of the nerves supplying the paralyzed 
part and of that part of the cerebro-spinal axis 
from which the nerves arise. 


2. Palatal paralysis sometimes occurs as early 
as the second or third day of diphtheria, and loss 
of the tendon reflexes as early as the first day ; 
and it seems improbable that a peripheral neuritis 
or anatomical changes in the cerebro-spinal axis 
such as to cause paralysis should occur at so early 
a date. ; 

3. In its commencement diphtheritic paralysis 
often exhibits what Trousseau designates as mu- 
tability; suddenly shifting from one group of 
muscles to another. It would seem impossible 
that there should be a sudden recovery from the 
paralysis, and then perhaps on the following daya 
recurrence of it, if it resulted from degenerative 
nerve changes, either central or peripheric. A 
persistent cause should produce a continuous 
effect. 

4. Microscopists who have discovered degener- 
ative changes in the peripheral nerves supplying 
paralyzed muscles, state that while some of the 
nerve-fibres have undergone complete or nearly 
complete degeneration, others have been affected 
with only partial degeneration, and still others 
seem to be intact ; a condition which would hardly 
account for the complete paralysis often met with, 
as, for instance, in the velum palati. 

5. Diphtheritic paralysis, both motor and sen- 
‘sory, is frequently limited to the parts supplied by 
a single branch of a nerve, while all the other 
branches preserve their normal function. This fact, 
while not antagonistic to the theory that peri- 
pheral nerve lesions cause the paralysis, affords a 
strong, if not conclusive, argument against the 
theory that central nerve lesions are the cause. 

In the discussion on the paper Dr. A. L. Loomis 
said that he had been accustomed to regard diph- 
theritic paralysis and heart-failure as not always 
dependent on the same cause. In the early stages 
of diphtheria it had seemed to him that heart- 
failure was due to the direct action of the poison, 
whatever that might be, as was no doubt the case 
in other diseases, especially typhus fever, in which 
sudden death not infrequently occurred from this 
cause. When the accident occurred in the ad- 
vanced stages of diphtheria he had considered 
that it was caused by peripheral neuritis, although 
he did not deny that there was possibly not a suf- 
ficient basis for such an assumption. 

Dr. Beverley Robinson said that he was still of 
the opinion that cardiac failure in acute cases, in 
the majority of instances, was connected with the 
ante-mortem formation of clots in the heart, es- 
pecially the right heart. When a hospital in- 
terne in Paris, he had made a large number of 
autopsies in such cases, and he had never found 
any lesions of the peripheric nerves. In his ex- 
perience death did not always occur rapidly ; the 
symptoms of heart-failure often continuing for a 
considerable time before the fatal termination. 
After death there would almost invariably be 
found fibrinous clots, and from their character he 
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believed that they were formed ante-mortem, and 
were to a greater or less extent the cause of death. 

Dr. A. Caillé spoke of the importance of keep- 
ing all patients suffering from diphtheria, strictly 
confined to bed, and of giving them sufficient 
stimulus, for the purpose of counteracting, as far 
as possible, the tendency to heart-failure. He 
also mentioned one case in which fatal heart-fail- 
ure was apparently brought about by an error 
in diet. 

Dr. Seibert expressed the opinion that heart- 
failure occurring in the early stages of diphtheria 
was due to the direct action of the poison of the 
disease upon the central nervous system, and that 
when it developed later on it was due to patho- 
logical changes in the cardiac muscles. In all 
the cases that he had known of, the attack was 
brought on by the attempt of the patient to make 
some exertion. 

Dr. A. Jacobi said that it was probable that 
some of the sudden deaths in diphtheria were due 
to syncope, the result of anzemia of the brain 
brought about by exertion, as was sometimes the 
case in pneumonia. ‘There was one peculiar con- 
dition that might be mistaken for heart-failure in 
the later stages of diphtheria, viz.: paralysis of 
the muscles of respiration. It usually followed 
the other forms of paralysis, and was character- 
ized by shallow respiration, with a good deal of 
resulting dyspnoea and rapidity of the heart’s ac- 
tion. In such cases electricity in short sittings, 
and strychnia by hypodermic injection, are the 
most efficient means of treatment. Being aware 
of the tendency to fatal heart-failure in diphtheria, 
it was the duty of the physician in every case of 
the disease to do all in his power to guard against 
such an accident. ‘The indications are to save 
the strength of the patient by feeding and tonics, 


and especially to fortify the heart by means of| 


alcohol and such agents as digitalis, spartaine and 
strophanthus. In every case of diphtheria we 
had to deal with sepsis, and alcohol was therefore 
of the highest possible value. He believed that 
no patient with this disease could be injured by 
alcohol, and that even the most courageous phy- 
sicians often erred in not giving enough of it. If 
the choice were offered him between alcohol and 
all other remedies in diphtheria, Dr. Jacobi said 
he would unhesitatingly select the former as af- 
fording the best chance to the patient. In brief, 
then, the indications for the prevention of heart- 
failure are to save the strength, combat sepsis, and 
sustain the heart. 

In closing the discussion Dr. Smith said that, 
since the stomach and lungs, as well as the heart, 
were implicated, the inference was that the cause 
of the trouble was some affection of the nerve 
supplying the three organs, the pneumogastric. 
It was a fact that a certain proportion of those 
attacked with heart-failure recovered, and that in 
some of those who died there was for a time an 


amelioration of the symptoms; and it seemed to 
him that this would not be possible if the trouble 
were due to heart-clot, which would undoubtedly 
be a permanent condition, unaffected by any treat. 


ment that might be adopted. It was also a fact 
that paralysis of some form almost invariably 
preceded the heart-failure, and this would seem 
to indicate that the latter was due to the same 
cause as the paralysis. P. B. P, 


Spontaneous Paracentesis Abdominis at 
Umbilicus, in Ansemic Ascites, 
WITH LARGE MULTINODULAR FIBROID TUMOR OF UTERUS. 


Dear Sir:—Never having met with a recorded 
case of the above complication, I present a report 
of the same, owing to its extraordinary rarity, 
Several years since, I attended Mrs. for 
metrorrhagia, coincident with the development a 
large fibroid tumor of the uterus. Her general 
condition consequently was not good, yet she 
could exercise and had a fair appetite. Later, 
her circulation became impoverished, resulting in 
general anzemia, some anasarca, with ascitic ac- 
cumulation, ultimating in an immense circum- 
ference or rotundity. This condition has existed 
for several months. She looks cadaverous, yet 
has a voracious appetite. Dyspnoea and the 
usual concomitant of such a state of health, are 
present, not to an intolerable extent however. 
On August 5, I was summoned to attend her. I 
examined the abdomen. I found the umbilicus 
protuberant, of six inches in diameter, similar to 
hernia umbilicalis (yet there was no hernia), 
only the dropsical infiltration, which had found 
an outlet through the parietes of the umbilicus, 
sufficiently large to admit the exit of a drop of 
the fluid which continued to drop, guttatim. 
Nothing was to be done, hence I advised non- 
interference. Drainage would continue to the 
level of the orifice, and possibly closure would be 
effected, yet the enfeebled structure would give 
away under the heavy recurrent pressure. Con- 
sidering the adhesions existing between the 
tumor and the peritoneum, and the self-evident 
malignancy of the same, extirpation could not be 
entertained ; hence, she will be compelled to en- 
dure the same until death comes to her relief. 


Gro. N. MONETTE, M.D. 
17 Prytania St., New Orleans. 


*““What is the Matter with the Candle Test 
of the Visual Field? ” 


Dear Sir:—It seems hardly right to be mak- 
ing a fuss over anything so presumably well- 
known and generally used as the candle test of 
the visual field. But Dr. Cheatham’s pertinent 


query (JOURNAL, November 17) in connection 
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with Dr. Chisolms’ report can, I regret to say, be 
applied to other cataract operations—as in the fol- 
Jowing instance: 

In some years past I have had under observa- 
tion a patient (senile) who had chorio-retinitis in 
the left eye and steady maturing cataract in the 
right. Recently the cataract became fully ma- 
tured and the question arose as to an operation. 
The chorio-retinitis in the left eye had been for 
some time at a standstill and there was fair eccen- 
tric vision sufficient for getting about, self-help at 
the table, etc., but not for reading or writing with 
any satisfaction. My patient was naturally not con- 
tent in this condition and hoped for relief (at least 
to the extent of reading coarse print) through 
a successful extraction of the cataract in the other 
eye. I therefore made a careful examination by 
the candle test and finding that the light was zot 
quickly perceived and located (particularly at the 
center of the field) I was compelled to give it as 
my opinion that a successful extraction would 
not restore the reading power or much improve 
vision generally. 

Later on my patient visited a neighboring city, 
was there given a more favorable prognosis, and 
submitted to the operation. ‘The operation was 
neatly done and the healing normal. The patient 
returned home some weeks later, but after the 
lapse of several months the power to read had 
not returned, nor is it now expected. In the re- 
gion of the macula, easily discernible with the 
ophthalmoscope through the unobstructed pupil 
is a large white patch (atrophy) similar to the 
one in the left eye, and whose presence I from the 
first suspected, through the failure to stand the 
candle test. 

Dr. Cheatham’s communication seems not to 
have been ill-timed. Respectfully yours, 


H. B. Youne, M.D. 
304 N. 3d St., Burlington, Ia., Nov. 19, 1888. 
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Second Annual Report of the State BOARD OF 
HEALTH AND VITAL STATISTICS OF PENNSYL- 
VANIA, Transmitted to the Governor, Dec. 1, 
1886. 8vo., pp. vi, 1056. Harrisburg: Er- 
win K. Meyers, State Printer. 1887. 


As may be seen from the dates in the above ti- 
tle, the accouchement of the bodies politic that 
gave birth to this volume was perhaps painful 
and certainly protracted. The report embraces 
the operations of the Board for one year, and it 
has taken almost two years to get it from the Sec- 
retary, through the Governor, Legislature, and 
State Printer, to our desk. A _ note to the title 
page explains that ‘‘legislative permission for the 
printing of this report was not accorded until near 


the close of the session of 1887. Thus it has re- 
quired about a year to get the volume through 
the State Printing Circumlocution Office. May 
we not hope that the report for the year 1888 will 
be ready for exhibition at the time of the fourth 
centennial of the discovery of America—18g92? 

Part I of the volume (44 pages) contains the 
minutes of the Board. Part II is in the form of 
appendices, reports of standing committees, on 
Sanitary Condition of Cities and Towns, on Epi- 
demics and Special Sources of Disease, of Inspec- 
tions, of Quarantine and Disinfection, Proceedings 
and Papers of the State Sanitary Convention, 
Geographical Distribution of Consumption of 
Lungs and Malarial Diseases, by Dr. William Pep- 
per, Legal Opinions and Legal Proceedings, Com- 
pendium of Laws relating to Public Health and 
Safety of Pennsylvania, and Decisions relating 
thereto, Sanitary Conferences, etc. ‘This is scarce- 
ly more than a meagre synopsis of the table of 
contents. 

As may be found in almost any report of this 
kind, there are plenty of texts for homilies on the 
penny wisdom pound foolishness of legislative 
bodies. The report of the Committee on Regis- 
tration and Vital Statistics shows that the legisla- 
ture failed to make reports on vital statistics com- 
pulsory, and that no provision was made for meet- 
ing the expenses of reporting to the Board. The 
report of the Committee on Water-supply and 
Drainage, Mr. Rudolph Hering, Chairman, is 
very full. The report on Public Institutions and 
School Hygiene contains a very suggestive and 
practical paper on alms house construction, by Dr. 
R. Lowry Sibbett, of Carlisle. Legislative weak- 
ness is again shown in the report of the Commit- 
tee on Adulterations, Poisons, etc., the funds sup- 
plied the Board being insufficient to permit of any 
amount of work being done in regard to these 
matters. 

The reports on the sanitary condition of cities 
and towns cover Towanda, Altoona, Bethlehem, 
drowned lands in Luzerne Co., Allentown, Bris- 
tol, Blairsville, and Johnstown. We are glad to 
see that Dr. Germer calls attention to the polluted 
drinking water on board passenger cars. ‘There 
is absolutely no excuse for this, and we hope that 
some of our legislative bodies will come to their 
senses long enough to correct this evil. 

The reports on Epidemics and Special Sources 
of Disease include reports on a fatal outbreak of 
trichiniasis at Bethlehem, and several outbreaks 
of smallpox and typhoid fever. The reports on 
Inspections cover a large number of places. Un- 
der reports on Quarantine and Disinfection is a 
report on Japanese rags; and one on the quaran- 
tine of smallpox in the Port of Philadelphia, by 
Dr. Benjamin Lee, Secretary of the Board. 

At the sanitary convention held at Philadelphia 
in May, 1886, thirty-two papers were read, all of 
which are printed, and we fear buried, in this re- 
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port. We would call the attention of the Pennsyl- 
vania Board to the manner in which proceedings 
of sanitary conventions in Michigan are printed 
by the Health Board of that State. For aught 
we remember to the contrary, the proceedings of 
this convention may have been published separ- 
ately ; but memory is sometimes a little clouded 
in regard to historical events. These papers, 
which cover more than 200 pages are too valuable 
to be buried in a large, not generally accessible 
report, as is the case with Dr. Pepper’s masterly 
contribution to the ‘“‘Geographical Distribution of 
Consumption of the Lungs and Malarial Disease 
in the State of Pennsylvania.’’ This, however, 
has been issued in separate reprint. 

For reference the ‘‘Compendium of the Laws 
relating to Public Health and Safety of the State 
of Pennsylvania, together with decisions of the 
Supreme Court and County Courts relating there- 
to’’ is very valuable. Another appendix contains 
correspondence relative to regulations for the 
transportation of dead bodies in the different 
States of the Union. 

Taken altogether, this report is a most credita- 
ble one. The Pennsylvania Board, like almost 
every other Board that has no money for purchas- 
ing legislative influence, has been hampered by 
legislative restrictions and inactions. Scarcely 
had it begun its work before it was called upon to 
show cause for its establishment. The present 
volume is an answer to that question, and a com- 
plete answer; and we venture the assertion that if 
the people of the State of Pennsylvania have any 
cause for complaint, they must find fault with 
their representatives in the State Legislature. So 
far as we can see the Board has done its duty to 
the best of its ability. We hope that the report 
for 1887 will appear before the last quarter of 1889. 


The Physician’s Leisure Library. THE THEORY 
AND PRACTICE OF THE OPHTHALMOSCOPE. 
By J. HERBERT CLAIBORNE, Jr., M.D. De- 
troit: Geo. S. Davis. 1888. Chicago: W. T. 
Keener. 


Dr. Claiborne’s little book consists of eight 
chapters; the first three are devoted to the 
principles of optics as a preface to the better un- 
derstanding of the scientific use of the ophthal- 
moscope. ‘The other chapters treat of the con- 
struction of the instrument, its use by the direct 
and indirect methods, the detection of anomalies 
of refraction, and the normal and pathological 
state of the eye. Much attention is devoted to 
the vessel and shadow test. The latter method 
is generally employed in England, and according 
to the author’s opinion should receive more rec- 
ognition in our own country. The work is clear 
concise and practical. It contains a great deal of 
information. It is formulated in such a manner 
as to prove a guide and instructor to the student 
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To MEpIcAL MIcRoscopists.—In behalf of the “Amer; 
can Association for the Study and Cure of Inebriety ” the 
sum of one hundred dollars is offered by Dr. L,. D, Mason, 
Vice-President of the Society, for the Best Original essay 
on Pathological Lesions of Chronic 
Capable of Microscopic Demonstration.’’ ‘The essay js 
to be accompanied by carefully prepared Microscopic 
slides, which are to demonstrate clearly and satisfactorily 
the pathological conditions which the essay considers 
Conclusions resulting from experiments on animals will 
be admissible. Accurate drawings or micro-photographs 
of the slides are desired. The essay, microscopic slides 
drawings or micro-photographs are to be marked with 4 
private motto or legend and sent to the Chairman of the 
Committee on or before Oct. 1, 1890. The object of the es. 
say will be to demonstrate : /irs¢, Are there pathological 
lesions due to chronic alcoholism? Secondly, Are these 
lesions peculiar or not to chronic alcoholism? The mi- 
croscopic specimens should be accompanied by an authen- 
tic alcoholic history, and other complications, as syphilis 
should be excluded. The successful author will be 
promptly notified of his success, and asked to read and 
demonstrate his essay personally or by proxy, ata regu- 
lar or special meeting of the Medical Microscopical So- 
ciety, of Brooklyn. The essay will then be published in 
the ensuing number of 7he Journal of Inebriety (T. D. 
Crothers, Hartford, Conn.) as the prize essay, and then 
returned to the auther for further publication or such use 
as he may desire. The following gentlemen have con- 
sented to att as a Committee: Chairman, W. H. Bates, 
M.D., F.R.M.S., Lond., Eng., (President Medical Micro- 
scopical Society, Brooklyn), 175 Remsen St., Brooklyn, 
N.Y. ; John E. Weeks, M.D., 43 West 18th St., New York: 
Richmond Lennox, M.D., 164 Montague St., Brooklyn, 
N. Y. 


Alcoholism 


IMMIGRANT INSANE.—During October, 1888, among 
the insane taken charge of by Cook County, II1., were the 
following : James Dargan, who left Ireland four months 
before, and was brought to America by his sister, after 
being discharged from the Irish police force on account 
of insanity ; James Spain, three months from Ireland ; 
Caroline Sauritzen, three months from Germany; Charles 
Koch, six months from Germany; Hannah O’Sullivan, 
residence Dublin, Ireland, but a few months in America. 
All these were, as far as could be ascertained, insane 
before coming to this country. The total contribution of 
insane paupers from Europe to Cook County amounts to 
fifty for this year alone. If the other principal cities of 
the United States are as generously treated by foreign 
governments we will be able to close all their asylums and 
poorhouses in a few years, and by making aldermen and 
county commissioners of foreign criminals their peniten- 
tiaries will be emptied into American political offices.— 
America. 


PHYSIOLOGICAL MARRIAGE.—Taking part in the dis- 
cussion of the ‘‘ Matrimonial Question,’’ which has be- 
come epidemic throughout the British Isles, even to the 
abatement of Irish grievances, the British Medical Jour- 
nal remarks that ‘the remedy (for unhappy marriages) 
seems to us to lie not in weakening the stringency of the 
bond, but in providing that it shall be entered into with 
an adequate knowledge of all the conditions attached to 
it and willingness to submit to them. For this some 
amount of physiological teaching is indispensable, and 
there need be no difficulty in imparting it without the 
slightest danger to innocent minds. We are firmly con- 
vinced that, if unions were arranged in accordance with 
well understood scientific principles more often than they 
now are, we should hear less of the unhappiness or ‘ fail- 


while examining the patient. 


ure’ of marriage.” 
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LARD ADULTERATION.—The National Board of Trade 
has expressed itself pretty strongly on the subject of lard 
adulteration. It has adopted a preamble and resolutions 
proposed by the Chicago Board of Trade declaring that 
“Jarge quantities of a compound made from the fats of 
yarious animals and vegetables’’ are ‘placed on the 
home market, shipped abroad, and branded as'lard.”’ It 
also expresses a fear that this practice may enable foreign 
refiners to induce the Governments of France and Ger- 
many to prohibit the importation of all American lard, 
“thus damaging our export trade and diminishing the 
consumption of honest lard at home, to the financial det- 
riment of the agricultural interests of this country, which 
to-day own about 50,000,000 hogs, worth $300,000,000, and 
further damaging America’s good name in the commerce 
of the world.”’ 

When the statement that a compound made from the 
fats of ‘‘ various animals and vegetables” is extensively 
made in this country, and exported as lard, is put forth 
with the sanction of the Chicago Board of Trade, it is 
likely to be believed, and it would not be very surprising 
if it should precipitate that action on the part of foreign 
Governments which the Board professes to fear. Foreign 
refiners can now go to their Governments armed with the 
preamble and resolutions adopted by the National Board 
and say: ‘‘Here we have an admission by the highest 
American authority in such matters that the stuff sent 
over here from America and sold as lard is a vile com- 
pound of the fats of we know not what animals—dogs 
and cats, it may be—and vegetable oils of which we are 
equally ignorant. Ought you not, therefore, to protect 
the public health by excluding all packages represented 
as containing lard coming from America?’’ Governments 
which have shown their willingness to seize upon any pre- 
text for the exclusion of American products may not be 
disposed to resist an appeal so fortified. 

The remedy proposed by the Board is the enactment of 
such laws and regulations by Congress as will compel all 
dealers and refiners to brand all adulterated lard as ‘‘ com- 
pound lard,’’ or in some way which will clearly distin- 

guish the impure from the pure article. It is undoubt- 
edly the right remedy, but it may come too late. At all 
events Congress ought to provide it without delay. It 
might have been better for the Board to adopt a recom- 
mendation in regard to adulterations generally and send 
a committee to Washington to represent to Congress the 
urgent need of prompt action in regard to lard, without 
putting forth a statement concerning adulterations which 
may do much harm before the proposed remedy can be 
adopted.—Chicago Herald. 


HEALTH OF THE DISTRICT OF COLUMBIA.—Health 
Officer Townshend, in his annual report to the Commis- 
sioners for the last fiscal year, says the general health of 
Washington remains unimpaired, and the community has 
good reason to congratulate itself upon existing condi- 
tions. The total number of deaths was 5,040, of which 
2,778 were white and 2,262 were colored persons. The 
mean average death-rate of the total population for thir- 
teen years was 23.88 per I,o00, per annum, while for last 
year It was 22.40. The death-rate of the white population 
was 18.52, and for the colored, 30.16 per 1.000, per annum. 
The population upon which the death-rate is estimated is 
225,000 souls, 150,000 white and 75,000 colored. There 
are 426 nuisances accredited to ‘‘ashes.’’ He reiterates 
his recommendation for the removal of ashes at public 
expense. He considers the necessity for this paramount. 
He estimates that it would cost $25,000 per annum. The 
Inspector of Plumbing regrets that Congress has not yet 
authorized the inspection of the plumbing in all houses 
used as dwellings. ‘* Many of our public buildings are 
unsafe on account of unsanitary plumbing,”’ says the In- 
spector, ‘‘and only occupied at the imminent risk of 
health and life.” 

Attention is called to the necessity for proper appli- 
ances for disinfecting bedding, clothing, etc. A general 


revaccination is suggested, in order that the unprotected 
may be protected in the event of small-pox being intro- 
duced into our midst. This disease, though reported in 
twenty-one States in the last six months, has not gained 
an entrance into the District. Regarding the disposal of 
the dead, he says: In several of my reports I have called 
attention to the subject of the disposal of the dead, and 
I desire to reiterate, in terms as strong as possible, that, 
in my opinion, the time has well nigh arrived when this 
subject must be taken into earnest consideration. The 
days for cemeteries are passing rapidly by, and I believe 
ere long the few crematories which have been established 
in the United States will be largely multiplied. 

He recommends the appointment of a chemist, an in- 
creased clerical force for his office, a larger appropriation 
for the removal of garbage, the establishment of a city 
wharf, arching of James Creek Canal, and the granting 
of marriage licenses put under the Health Office. 


A BUREAU OF HEALTH.—Senator Gibson introduced 
a bill in the Senate, on Dec. 4, for the establishment in 
the Interior Department of a Bureau of Health, to be 
nnder the direction of a Commissioner, who shall receive 
a salary of $5,000 per annum. It also provides for the 
appointment by the President of a Health Commission, 
to be composed of twenty members, who shall be divided 
into six sections, as follows: Five for the yellow-fever 
section and three each for the cholera, typhoid fever, 
scarlet fever, small-pox, and diphtheria sections. Each 
member of the commission shall receive an annual salary 
of $1,200, and it shall be his duty to investigate the cause, 
origin, and best mode of a of the diseases men- 
tioned. Five members of the commission shall be organ- 
ized into a quarantine commission, whose duty it shall be 
to examine into and report upon the efficacy of the quar- 
antines at the various seaports of the United States. Upon 
the report of the commission to the Health Commissioner 
that the quarantine service at any port is inefficient the 
Commissioner is commanded to direct the Collector of 
Customs at the port to refuse entry to any vessels, goods, 
or persons coming from any infected place unless the ves- 
sel shall have undergone quarantine at some National 
quarantine station. The Health Commissioner is directed, 
whenever called on by the Governor of a State, to make 
rules and regulations and take measures for the suppres- 
sion of any infectious disease. It is made the duty of 
Consular officers to make weekly reports to the Health 
Commissioner in regard to the sanitary condition of for- 
eign ports. It is made unlawful for any person to ob- 
struct commerce between the States or with any foreign 
country except in accordance with the rules prescribed 
by the Health Commissioner. An appropriation of 
$75,000 is made for the expenses of the bureau annually, 
and an appropriation of $500,000 is made to be drawn 
upon whenever necessary for the suppression of any con- 
tagious or infectious diseases. 


THE St CHARLES Co., Mo., MEDICAL SOCIETY held 
one of the most interesting meetings, on November 20, in 
the history of the organization. Every section of the 
county was represented. In the afternoon the aged Dr. 
John A. Talley, of Wenzville, the retiring President of 
the Society, delivered his annual address. He con- 
demned the theory of permitting nature to take its 
course in many cases, and said doctors did not disagree 
as often as popular opinion gave them credit for. Dr. 
Bruere read a paper on ‘‘ Measles and its Complications.” 
Dr. H. H. Vinke read a paper on ‘‘ Cerebral Tumors and 
Abscesses.’’ Discussions and the presentations of indi- 
vidual cases followed. After adjournment a visit was paid 
to the County Asylum, and the institution, together with 
the new insane department, was inspected. The next 
meeting will be held in St. Charles on the first Tuesday 
In February. 


SANITARY CONDITION OF PENNSYLVANIA COAL MINES. 
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—A correspondent of the Chicago Herald says: One 
cannot but be struck with the poor condition of these 
mines, both as to ventilation and roof supports. The 
first is insufficient, and the last is criminally absent in so 
many cases that death from a “falling roof’? has become 
alarmingly common. Both ventilation and roof support 
cost the mine-owners considerable, and, upon the princi- 
ple that pervades all their mines, expenses are kept at 
the lowest notch, in order that the profits may reach the 
highest. As a consequence the mines are little more 
than half ventilated, and less than half supported by the 


necessary pillars to prevent the slate roof from falling 


upon the unfortunate workmen. Hence it is that the 
miners’ hospital here is nearly always crowded, and the 
Potter’s Field is every day extending its borders. 


CONVICTION OF AN ILLEGAL PRACTITIONER.—In New 
York last week Franciska Ritch was sentenced by Re- 
corder Smyth, for the unlawful practice of medicine, to 
100 days’ imprisonment in the penitentiary and the pay- 
ment of a fine of $100. The delinquent has had a large 
practice among women for many years, and this is her 
second conviction. Were it not for the pernicious influ- 
ence of such a sentence, it would be ridiculous, but con- 
sidering the amount of evil a malpractitioner causes, there 
can be no excuse for administering such a light sentence. 
Ten years in the penitentiary should be the lightest pun- 
ishment for such an offense.—America. 


NoTicE.—Those parties who answered the advertise- 
ment of Dr. E. A. Waggener, Carrollton, Mo., which ap- 
peared in THE JoURNAL of Nov. 24, will please repeat 
their answers to him, as the whole of their letters were 
destroyed by accident, thus leaving him without their 
addresses. 


A CAUSE OF LUNACY.—Mr. Baron Huddleston’s latest 
obiter dictum is not bad. ‘‘Such was the intricacy of 
the lunacy laws,’’ said his lordship, ‘that they had 
a tendency to reduce persons who gave an abstruse 
study to them into persons for whose benefit they were 
intended.” 


NEw Hospital aT Tacoma.—Plans for the new hospi- 
tal are nearly completed, and excavating for the founda- 
tion will commence in a few days. The building will be 
a handsome one, and will cost $15,000. 


Official List of Changes in the Stations and Duties o, 
Officers Serving 1n the Medical Department U. S. 
Army, from November 24, 1888, to November 30, 
1888. 


Major Ely McClellan, Surgeon, having reported to the 
Division commander, on the 23d inst., as required in 
par. 15, S. O. 261, c. s., A. G. O., is assigned to duty as 


attending surgeon at these headquarters, and as exam-_ 


iner of recruits at Chicago, Ill., from that date. Hdgrs. 
Div. of the Missouri, Chicago, Ill., November 24, 1888. 
Major Henry M. Cronkhite, Surgeon, is granted leave of 
absence for two months, by direction of the Secretary 
of War, to take effect upon his being relieved from 
court-martial duty at Little Rock Bks., Ark. Par. 7, 
S. O. 276, A. G. O., Washington, November 26, 1888. 
Capt. Edward B. Moseley, Asst. Surgeon, leave of ab- 


Secretary of War. Par. 3, S. O. 274, A. G. O., Wash. 
ington, November 23, 1888 ash, 

Capt. William F. Carter, Asst. Surgeon U. S. Army, is 
granted leave of absence for one month. Par. 4, s.'0 
116, Hdgrs. Dept. of Texas, San Antonio, Novembe; 
12, 1888. 

First Lieut. Paul Clendenin, Asst. Surgeon U.S. Army 
is granted leave of absence for one month, to take éf. 
fect December 4, 1888. Par. 3, S. O. 116, Hdqrs. Dept. 
of Texas, San Antonio, November 12, 1888. 


Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending December 1, 1888. 

Surgeon J. H. Gaines, detached from the “ Dolphin ” anq 
ordered home. 

P. A. Surgeon Frank Henderson, detached from the 
“‘Pensacola’’ and to the ‘‘ Dolphin. 

Surgeon Wm. H. Jones, detached from the “ Richmond” 
and to the ‘‘ Pensacola.” 

P. A. Surgeon A. C. H. Russell, detached from the Naya] 
Academy and to the ‘‘ Wabash.”’ 

P. A. Surgeon N. H. Drake, detached from the “§¢, 
Mary’s”’ and to the Coast Survey. 

P. A. Surgeon H. W. Whitaker, ordered to the nautical 
school ship ‘‘ St. Mary’s.”’ 

P. A. Surgeon D. O. Lewis, detached from the Coast Sur- 
vey and to the Naval Academy. 

Asst. Surgeon A. R. Wentworth, ordered for examination 
preliminary to promotion. 


Official List of Changes of Stations and Duties of Medi- 
cal Officers of the U. S. Marine Hospital Service, for 
the Five Weeks Ending November 24, 1888. 


Surgeon Walter Wyman, from New York, N. Y., to 
Washington, D. C. November 16, 1888. 

Surgeon W. H. Long, from Detroit, Mich, to Cincinnati, 
O. November 16, 1888. 

Surgeon C. S. D. Fessenden, from Norfolk, Va., to Louis- 
ville, Ky. November 16, 1888. 

Surgeon Geo. Purviance, from Cincinnati, O., to Balti- 
more, Md. November 16, 1888. 

Surgeon H. W. Austin, from Chicago, IIl., to Milwaukee, 
Wis. November 17, 1888. 

Surgeon John Godfrey, from Louisville, Ky., to Milwau- 
kee, Wis. November 14, 1888. 

Surgeon John Godfrey, from Louisville, Ky., to New 
York, N. Y. November 16, 1888. 

P. A. Surgeon F. W. Mead, from Baltimore, Md., to Nor- 
folk, Va. November 16, 1888. 

P. A. Surgeon John Guitéras, from Camp Perry, Fla., to 
Charleston, S. C. November 15, 1888. 

P. A. Surgeon S. C. Devan, from Savannah, Ga., to Wash- 
ington, D.C. November 15, 1888. 

P. A. Surgeon F. M. Urquhart, from Live Oak, Fla., to 
Dupont, Ga. November 3, 1888. : 

P. A. Surgeon S. D. Brooks, from Wilmington, N. C., to 
Savannah; Ga. November 15, 1888. 

Asst. Surgeon J. B. Stoner, from Charleston, S. C., to 
Wilmington, N. C. November 15, 1888. 

Surgeon P. H. Bailhache, granted leave of absence for 
twenty days. November 24, 1888. : 
Surgeon W. H. Long, granted leave of absence for six- 

teen days. November 21, 1888. 
Asst. Surgeon W. P. McIntosh, granted leave of absence 
for thirty days. October 24, 1888. 


sence granted in S. O. 67, November 11, 1888, Div. of 
the Pacific, is extended three months, by direction of 
the Secretary of War. Par. 13, S. O. 275, A. G. O., 
November 24, 1888. 

Capt. Robert B. Benham, Asst. Surgeon U. S. A., Ft. 
Laramie, Wyo., is hereby granted leave of absence for 
one month. Par. 1, S. O. 111, Hdqrs. Dept. of the 
Platte, November 24, 1888. 


Capt. John Van R. Hoff, Asst. Surgeon, leave of absence | 


granted in S. O. 134, November 1, 1888, Dept. of the 
Missouri, is extended one month, by direction of the 


Asst. Surgeon G. M. Magruder, granted leave of absence 
for thirty days. November 23, 1888. 

Asst. Surgeon J. O. Cobb, granted leave of absence for 

_ twenty days. November 20, 1888. : 

Asst. Surgeon H. D. Geddings, granted leave of absence 

__ for thirty days. November 1, 1888. — 

Surgeons Walter Wyman, H. W. Austin, John Godfrey, 

_ representatives at meeting of American Public Health 

Association. f 

P. A. Surgeon W. P. McIntosh, promoted and appointed 

| P. A. Surgeon November 21, 1888. 
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